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NOTICE OF REQUEST FOR PROPOSAL

Boone County is accepting Request for Proposals for the followi ng:

PROPOSAL #: 18-14JUN11 — Worker’s Compensation and Employer’s
Liability Excess Insurance Coverage — Self Insured Public En tity

Sealed proposals will be accepted until 10:30 a.m. on T uesday, June 14, 2011 in the
Boone County Purchasing Office, Boone County Johnson Building, Room 208, 601 E.
Walnut Street, Columbia, MO 65201. '

Request for Proposals are available in the Purchasing Office and requests for copies may
be made by phone (573) 886-4391; fax (573) 886-4390 or e-mail:

mbobbittiiboonecountymo.org,

Vendors may obtain further information on the Boone County Web Page at
hitp/iwww showmeboone.com.

Melinda Bobbitt, CPPB
Director of Purchasing

Insertion: Sunday, May 29, 2011
COLUMBIA MISSOURIAN
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1. INTRUCTIONS AND GENERAIL, CONDITIONS

1.1 Delivery of Proposals: Sealed proposals, subject to Tnstructions and General
Conditions and any special conditions set forth herein, will be received at the
Boone County Purchasing office until the proposal closing date and time
indicated herein for furnishing the County with services as detailed in the
following request for proposal.

a) Proposal Closing: Al proposals shall be delivered before 10:30 AM.,
Central Time., on Tuesday, June 14, 2011 to:

Boone County Purchasing Department
Melinda Bobbitt, CPPB, Director

601 E. Walnut Street, Room 208
Columbia, Missouri 65201-4460

b) The County may not accept any proposals received after 10:30 AM. and will
return such late proposals to the Offeror.

¢) Offerors must submit one (1) original, and six (6) copies of the propoesal (total
of seven). Proposals will be opened publicly but on ly names of Offerors will
be read aloud. All proposal responscs will be considered public information
and following contract execution or rejection of all proposal responses, all
responses will become a part of public record and will be released to any
person or firm who requests it.

Proposals must be submitted in a sealed envelope identificd with the proposal
number and date of closing. List the proposal number on the outside of the
box or envelope and note “Response to Request for Proposal enclosed.”

If you do not care to submit a proposal, please return the No Bid Response
Page and note your reason. No fax or electronic transmitted proposals will be
accepted.

If you have obtained this proposal document from our Web Page or from a i
source other than the Boone County Purchasing Department, please check
with our office prior to submitting your proposal to ensure that you have a |
complete package. The Purchasing Department cannot be responsible for

providing addenda if we do not have you on our Vendor list for this proposal.
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2, INTRODUCTION AND GENERAL INFORMATION

2.1 Introduction:

This document constitutes a request for sealed proposals for Worker’s
Compensation and Employer’s Liability Excess Insurance Coverage —
Sclf Insured Public Entity as set forth hercin.

2.1.2 Organization ~ This document, referred to as a Request for Proposal (RFP), is
divided into the following parts:

1} Instructions and General Conditions

2} Introduction and Genera] Information

3) Scope of Services

4) Response to Proposal

5) Response/Pricing Page

6) Exhibit A — Prior Expericnce

7) Instructions for Compliance with House Bill 1549

8) Work Authorization Certification

9) Certification of Individual Bidder

10) Certification Regarding Debarment

11)*No Bid” Response Form

12) Exhibit A - Standard Contract Terms and Conditions

13) Claim History Summary Listing

14) Open Claims Listing as of 3/31/2011

15) Paid Claims History — By Claim Year (July 1 — June 30) 2005
through 3/31/2011

16) Annual Reports to Division Workers Compensation — Calendar
Years: 2005-2010; Includes compensation payments and payroli
reporis by worksite

17) NCCI Workers Compensation Experience Ratings — 2005 — 2011.
Inciudes payroll data by employee classification

18) Vehicle and Operating Equipment Schedule

19) Statement of Specific and Aggregate Insurance

2.2. Guideline for Written Questions:

2.2.1 All questions regarding this Request for Proposal should be submitied in
writing, prior to the bid opening and no later than 5:00 p.m., Thursday,
June 9, 2011. All questions must be mailed, faxed or e-mailed to the
attention of Melinda Bobbitt, CPPB, Director of Purchasing. All such
questions will be answered in writing, and such answers will be provided
to all parties having obtained a Request for Proposal packet by the County
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by posting the addendum on the County Web site at
wwyw.showmeboone. com (Select Purchasing, then Current Bid
Opportunities). Submit questions to:

a. Melinda Bobbitt, CPPB
Director of Purchasing
601 E. Walinut Street, Room 208
Columbia, Missouri 65201
Phone: (573) 886-4391
Fax: (573) 886-4390

E-mail: mbobbiticeboonecountymo.ore

2.2.2  Inthe event that it becomes necessary to revise any part of this REP,
written addenda will be issued. Any addendum to this RFP is valid only if
in writing and issued by the Boone County Purchasing Department. Verbal
conversations or agrcements with any officer, agent, or employee of the
County which modify any terms or obligations of this RFP are invalid.
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SCOPE OF SERVICES

3.1. Project Description:

The County of Boone — Missouri, hereafter referred to as the County, seeks Worker’s
Compensation and Employer’s Liability Excess Insurance Coverage — Self
Insured Public Entity.

3.2. Special Conditions:

A. Boone County is interested in remaining with the successful insurer for a three-
year period in order to maintain stable premium estimates and allow the insurer an
opportunity to develop some continuity in handling the risk. Therefore, any
guarantee of rates for a three-year period by an insurer would be looked upon
favorably by the County. Offerors may propose any or all of the following
options:

Each Policy Proposal contains 3 Options to quote on Specific retention levels

1. One (1) year Policy option to renew
2. Two (2) yoar Policy with guaranteed rates for length of policy

. The County reserves the right to choose the option(s) and/or rate deemed most
benelicial to the County.

. Proposal responses will be accepted only from Insurance Agencies representing
Insurance Companies admitted to the State of Missouri having an A.M. Best
rating of not less than A+ and financial rating of not less than VI. Any bidding
Broker or Agent must be licensed in the State of Missouri. No anticipated
dividends will be considered in awarding this proposal; however, it is acceptable
to submit dividend paying records on any company submitting a proposal
response. The name of the lnsurance Company must be designated and a
specimen copy of the Policy and Endorsements that would be attached must
accompany the Proposal Response for cach Company submitted,

. Offerors must be authorized to do business in the State of Missouri and approved
by the Division of Insurance to provide cxcess coverage Self-Insured Workers
Compensation Employers

.. Any agent or agency submitting a proposal response must be licensed by the
carrier stipulated therein at the time it is submitted.
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. Proof of these qualifications must be provided with the proposal response to be
considered responsive to these specifications.

- The company shall have the right and duty 1o defend, at its own expense, any
suite against the insured alleging acts or omissions falling within the coverage of
this policy. In addition, the company will defend and pay all fees, court costs, and
expenses incurred in such suits, and in no event shall the insured be charged with
any legal fees incurred by the company,

. Complete specimen copies of all policies, endorsements, dividend disclosure
statements and other coverage documents must be included with proposal
response. If coverage is divided among more than one insurer, specimen copies
must be provided for each insurer. All limits and deductibles on sample policies
should be stated. Failure to provide complete specimen policics may disqualify a
proposal response.

The coniract awarded offeror shall maintain in full force and effect,
agents/broker’s errors and omission coverage to cover the servicing of the
County’s account with a minimum limit of $1,000,000.00.

Proposal responses must clearly show all amounts of insurance, including any
separate limits or sub-limits. For each coverage and sub-line, you must clearly
show:

1. Annual premium, minimum earned premium, rate basis and rate.

2. Premium payment terms (No premium will be earned or paid until all
binders, policy and endorsement specimens are received, approved and
accepted by the County).

. The insuring company shall provide 90 days written notice to the County prior to
the cancellation, non-rencwal, or material change in the coverage of the policy. If
the policy is under the One year policy proposal with option to renew then the
insuraning company shall provide 90 day notice of renewal rates in the same
format as the attached form or the renewal rates and retention requirements shall
be the same as quoted of the first year.,

. The information shall be organized and assembled in the following order to assist
in comparison:

1. Table of Contents
2. A letter of transmittal indicating the firm’s interest in providing the service
and any other information that would assist the County in making a
selection, This letter must be signed by a person legaily authorized to bind
the firm to a contract.
- A statement demonstrating understanding and your capability of providing
the services required within this Request for Proposal.

M. All costs associated with responding to this RFP are strictly the responsibility of
the responding brokers and insurer. There is no implied or express guarantee that
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any broker or insurer will reccive any compensation or remuncration for their
response.

. Boone County is cxempt from Federal Excise and State Sales Tax; therefore, tax
‘must not be included in the proposed price.

- Statement / Invoices: Awarded Offeror’s statement shall be sent directly to the
Boong County Clerk’s office, 801 E. Walmut, Columbia, MO 65201, Payments
will be processed within thirty days after receipt of the invoice .if all terms of the
contract have been met,

P. The terms of any policy/agreement arising out of this RFP shall be governed by
the statutes, rules and regulations governing self-insured employers in the State of
Missouri and policies issued shall be subject to approval by the Division of Workers
Compensation.

Q. The Offeror shall be responsible for compliance with all reporting requirements
to the Missouri Department of Insurance and the Division of Workers Compensation.
The Insuring company shall notify the Division of Workers Compensation not later
than 6( days prior to the effective date of any change status of the County under the
terms of the policy including rates, retention levels and/or notice of cancellation of
policy. In addition the Insuring party shall file, on behalf of the County, the
Statement of Specific and Aggregate Excess Coverage (or its successor document)
not later than 10 days after the start of any policy period

R. General Requirements:

A. Insurance Requirements (unless waived by the County): The Contractor shall
not commence work under this contract until they have obtained all insurance
required under this paragraph and such insurance has been approved by the County,
nor shall the Contractor allow any subcontractor to commence work on their
subcontract until all similar insurance required of subcontractor has been so
obtained and approved. All policies shall be in amounts, form and companies
satisfactory to the County which must carry an A-6 or belter rating as listed in the
A.M. Best or cquivalent rating guide. Insurance limits indicated below may be
lowered at the discretion of the County.

1) Compensation Insurance: The Contractor shall take out and maintain
during the life of this contract, Employee’s Liability and Worker’s
Compensation Insurance for all of their employees employed at the site of
work, and in case any work is sublet, the Contractor shall require the
subcontractor similarly to provide Worker’s Compensation Insurance for all
of the latter’s employecs unless such employees are covered by the
protection afforded by the Contractor. Worker’s Compensation coverage
shall meet Missouri statutory limits. Employers’ Liability limits shall be
$1,000,000.00 each employee, $1,000,000.00 each accident, and
$1,000,000.00 policy limit. In case any class of employees engaged in
hazardous work under this Contract at the site of the work is not protected
under the Worker’s Compensation Statute, the Contractor shall provide and
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shall cause each subcontractor to provide Employers® }iability Insurance for
the protection of their employees not otherwise protected.

Comprchensive General Liability Insurance: The Contractor shall take
out and maintain during the life of this contract, such comprehensive general
liability insurance as shall protect them and any subcontractor performing
work covered by this contract, from claims for damages for personal injury
including accidental death, as well as from claims for property damages,
which may arise from operations under this contraci, whether such
operations be by themselves or for any subcontractor or by anyone directly
or indirectly employed by them. The amounts of insurance shall be not less
than $2,000,000.00 combined single limit for any one occurrence covering
both bodily injury and property damage, including accidental death, If the
Contract involves any underground/digging operations, the general liability
certificate shall include X, C, and U (Explosion, Collapse, and
Underground) coverage. If providing Comprehensive General Liability
Insurance, then the Proof of Coverage of Insurance shall also be included.
Commercial Automobile Liability: The Contractor shall maintain during
the life of this contract, automobile liability insurance in the amount of not
less than $2,000,000.00 combined single limit for any one occurrence,
covering both bodily injury, including accidental death, and property
damage, to protect themselves from any and all claims arising from the usc
of the Contractor’s own automobiles, teams and trucks; hired automobiles,
teams and trucks; and both on and off the site of work..

Proof of Carriage of Insurance: The Contractor shall furnish the County
with Certificate(s) of Insurance which name the County of Boone —
Missouri as additional insured in an amount as required in this contract,
contain a descriplion of the project or work to be performed, and requiring a
thirty (30} day mandatory canceliation notice. In addition, such insurance
shall be on occurrence basis and shall remain in effect until such time as the
County has made final acceptance of the facility contracted.

B. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall

indemnify, hold harmless and defend the County, its directors, officers, agents, and
employecs from and against all claims, damages, losses and expenses (including but
not limited to attorney’s fees) arising by reason of any act or failure to act, negligent
or otherwise, of Contractor, of any subcontractor (ineaning anyone, including but
not limited to consultants having a contract with contractor or a subcontract for part
of the services), of anyone directly or indirectly employed by contractor or by any
subcontractor, or of anyone for whose acts the contractor or its subcontractor may
be liable, in connection with providing these services. This provision does not,
however, requirc contractor to indemnify, hold harmless, or defend the County of
Boone from its own negligence.

. Contract Terms and Conditions: Standard Contract Terms and Conditions are
attached as Exhibit A,

. Cancellation Agreement: The County reserves the right to cancel the contract
without cause by giving not less than thirty (30) days prior notice to the Contractor
in writing of the intention to cancel, or with cause, if at any time the Contractor fails
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to fulfill or abide by any of the terms or conditions specificd. Failure of the
Contractor to comply with any of the provisions of this contract may be considered
a material breach of contract and shall be cause for immediate termination of the
contract at the discretion of Boone County. Boone County may allow Contractor
reasonable opportunity to cure material breach, but is not required to do so.

- The successful Offeror is prohibited from assigning, transferring, conveying,
subletting, or otherwise disposing of this agreement or its rights, title or interest
therein, or its power to exccute such agreement to any other person, company or
corporation without the prior consent and approval in writing by the County.,

Offeror must clearly state in writing any restrictions or deviations from these
specifications. In the abscnce of such statement, the County will assume that all
items/services offered are in strict compliance with the technical and financial
requirements, contract terms and conditions as described in these specifications.
‘The proposal of the Contractor will be included as part of the final contract.

. Fiscal Non-Funding Clause: In the event sufficient budgeted funds are not
availabic for a new fiscal period, the County shall notify the provider of such
occurrence and contract shall terminate on the last day of current fiscal period
without penalty or expense to the County.

Work Authorization Certification: Employment of Unauthorized Aliens
Prohibited

Contractor agrees to comply with Missouri State Statute section 285.530 in that
they shall not knowingly employ, hire for employment, or continue to employ an
unauthorized alien to perform work within the state of Missouri.

As a condition for the award of this contract, the Contractor shall, by sworn
affidavit and provision of documentation, affirm its enroliment and participation in
a foderal work authorization program with respect to the employees working in
connection with the contracted services. The contractor shall also sign an affidavit
afflirming that it does not knowingly employ any person who is an unauthorized
alien in connection with the contracted services.

Contractor shall require cach subcontractor to affirmatively state in its contract with
Contractor that the subcontractor shall not knowingly employ, hire for employment
or continue to employ an unauthorized alien to perform work within the state of
Missouri. Contractor shall also requirc each subcontractor to provide Contractor
with a sworn affidavit under the penalty of perjury attesting to the fact that the
subcontractor’s employees are lawfully present in the United States.

3.3. General Underwriting Information

The County of Boone js a political subdivision of the state of Missouri and a non charter
statutory body under Missouri law. As such, the County is charged with the following
primary responsibilities:
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Governmental activities including assessment and collection of property taxes, elections,
-recording of deeds, marriage licenscs and financial transactions, planning, zoning and
building inspection, road and bridge maintenance, construction and repair.

Law Enforcement functions covering the unincorporated area of the county and under
contract to small municipalities, operation of county jail and process services.

Court functions including prosecution of criminal and civil violations of state law and
county ordinance, courts and civil and criminal records.

Under Missouri law, all but a few court employees are state paid employees. Juvenilc
court employees are county employees but by statute are covered under the State
worker’s compensation fund. All employees of the prosecutor and public administrator
are county employees covered under the county workers compensation fund.

The County does not provide fire or rescue services.

Financial

Boone County participates in Government Finance Officers Association's (GFOA)
Excellence in Financial Reporting program and has received a certificate of achievement
annually since 1982, Additionally, the County Auditor's office voluntarily participates in
GFOA’s Distinguished Budget Presentation Award program and has received the budget

award since 1997,

Copics of the County’s audited financial statements and budgets are available on the
County’s website:

www showmeboone, conyauditor

Workers Compensation

Boone County reccived conditional approval by the Missouri Division of Workers
Compensation to self insure its Workers Compensation on July 1, 2005 and received final
approval January, 2007,

Workers Compensation reports filed with the state for each year are included with this
packet,

Copies of the County’s NCCI Workers Compensation Ratings for each claim year (July
1, 2005 forward} are included in this packet. The current Experience rating effective July
1,2011is 1.00.

Claims data provided inciudes:
Summaty data for 2005 through 3/31/2011

Open Claims
Compiete Claim history 2005 through 3.31/2011
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Prior to being self-insured, Boone County was a member of the MARCIT self-insured
pool for Workers Compensation

Claims Admuinistration

‘Third party claims administration is currently under contract to 58tar Administrators
(Formerly known as Uhlemeyer Administrators) 906 S. Kirkwood Road St. Louis, MO.
63122

The County will seek RFP’s later this year for TPA services to the Workers
Compensation fund. Any restrictions on the counties choice of TPA must be included as
an exception to the County’s terms and conditions. Contracts for TPA scrvices do not
exceed 4 years.

If the insuring agent requires pre-approval of 3 Party Administrator a list of approved
Administrators shall be provided not later than August 1, 2011.

Volunteer Labor

The sheriff has a reserve deputy volunteer workforce that assists with routine events
(county fair, local events traffic control). These volunteers receive training and hours are
included in estimated payroil calculations pursuant to statute. Any policy issued under
this proposal shall provide coverage to these volunteers to the extent they are covered
under the Workers Compensation laws of the State of Missouri.

Contracis

All contracts are reviewed prior to execution by the county’s legal counsel to determine
necessity of certificates of insurance for workers compensation and general liability.

[Hazards
It is the county’s policy to contract with outside vendors for the following:

- underground

- tunnel

- bridge

- demolition, wrecking

Vehicles — as of 12/31/2010 the county had 175 vehicles in service as follows:

Public Works — 54

Law HEaforcement — 86
Maintenance — 7
Assessment - 5

Planning and Zoning — 6
Tactlity maintenance - 6
General Administration - 7
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Juvenile — 4 (employees covered under state worker’s compensation policy)

The county also has additional operating equipment (snow plows, road graders, brush
chippers etc) used in the Public Works Department,

A complete listing of vehicles and operating equipment is included with this bid packet.

‘The County does not own or lease any aircraft or watercraft.

Payroll

Payroli data by workers compensation classification for 2005-2010 is included with each
year’s NCCI filings that arc included in this RFP packet.. For underwriting purposes,
prospective payroll for 2011-2012 should be based on 2010 data as the County does not
anticipate increases in payroll in the next budget cycle.

SAFETY PROGRAM

Boone County maintains a strong commitment to risk assessment, management and
prevention program devclopment. Claims and incidents in all areas of risk are
investigated and evaluated. In addition to maintaining ongoing safety programs (i.e. safe
driver training, facility inspections) the County evaluates claims and targets safety budget
itemns to those risks. Primary example:

In 2006, the Sheriff started a mandatory intensive defensive tactics training program for

his employees. Despite numerous warnings to employees that they would need to get in
shape to take this training, numerous injuries started occurring as a result of this training.
This cause a large spike in workers compensation claims in 2007 and early 2008.

To counter this, the County contracted with local gym to have certified trainers to
develop a mandatory program that prepared sheriffs employees for their defensive factics
training. Each employee participates in a 4 week “boot camp™ that is designed to harden
and strengthen necessary muscic groups used in the sheriff’s defensive tactics training,

As aresult of this $35,000 annual safety expenditure, both the number and severity of
claims have dropped significantly. The County has enhanced its commitment to this
program by building an in-house physical training facility at the sheriff’s office to aliow
deputics and corrections officials to access to training facilitics 24-7.

Another example is contracting for lifting and back programs with Boone Hospital to
counter an increase in lifting claims. We will also be intensifying some safe driving
programs this year as a result of an increase in auto claims last year.

Boone County conducts quarterly facility safety inspections and documents any hazards
that necd to be addressed to the department head and or facilities maintenance. Safety
budget funds are availablc to address these issucs to insure a safe workplace for county
employees.
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Boone County will continue to invest in high guality safety programs to reduce risk under
our workers compensation and liability policics.

3.5. Contract Period:

‘The contract period with the successful firm shall begin July 1, 2011 and may extend
through June 30, 2013. The contract shall have one, optional one-year renewal periods
following the completion of the initial contract term, renewable annually, providing there
is no material change in conditions or premiums. In the event you cannot procure two
year guaranteed rates, quote a term of a one year period with 1 annual option to renew.

In the event there is a change in rates or retention levels, the agent MUST advise the
Boone County Clerk’s office, in writing, ninety (90) days prior to the annual renewal date
of the coatract by submitting a revised Proposal Sheet #1. The County shalil have 30 days
to notify the Offeror il it chooses not to rencw under the terms of the revised policy terms
premium rates and retention levels, If the Insuring entity does not to submit revisions in
writing by the requircd deadline a renewal policy shall be issue under the same terms,
retentions aad rates and the original policy unless the County chooses not to seek renewal
by notifying the Insuring entity (or the agent submitting this proposal on its behalf).

Each renewal option is exercisable at the sole discretion of the County,
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PROPOSAL SUBMISSION INFORMATION

4.1. RESPONSE TO PROPOSAL

4.1.1.

Submission of Proposals:

4.1.1.1. When submitting a proposal, the Offeror should include the original
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a.

b.

and six (6) additional cepies.
The Offeror shall submit the proposal to:

Boone County Purchasing Department

Attn: Melinda Bobbitt, CPPB, Director of Purchasing
601 E. Walnut Street, Room 208

Columbia, MO 65201

‘The proposals must be delivered no later than 10:30 a.m. on June 14,
2611, Proposals will not be accepted after this date and fime.

To facilitate the evaluation process, the Offcror is encouraged to
organize their proposal into distinctive sections that correspond with
the individual evaluation categories described herein,

Each distinctive section should be titled with each individual
evaluation category and all material related to that catcgory should be
included therein.

. The signed response page from the original RFP and all signed
amendments should be placed at the beginning of the proposal.

The Proposal must, at a minimum, address all mandatory and desired
services, cquipment, materials, etc. Responses will fully describe how
the service will be performed and what hardware/soflware (if any) is
required at the County to access the service.

The Offeror is cautioned that it is the Offeror’s sole responsibility to
submit information related to the evaluation categories, and that the
County is under no obligation to solicit such information if it is not
included with the proposal. The Offeror’s failure to submit such
information may cause an adverse impact on the evaluation of the
proposal, Any Offeror whose responses deviate from the outlined
specifications may automatically be disqualified,
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4.1.1.4.

Offeror’s Contacts: Offerors  and  their agents (including
subcontractors, employees, consultants, or anyone else acting on their
behaif) must direct all of their questions or comments regarding the
RFP, the evaluation, etc. to the buyer of record indicated on the first
page of this RFP, Offcrors and their agenis may not contact any
County employee other than the buyer of record regarding any of these
matters during the solicitation and evaluation process. Inappropriate
contacts are grounds for suspension and/or exclusion from specific
procurements, Offerors and their agents who have questions regarding
this matter should contact the buyer of record.

Competitive Negotiation of Propesals: The Offeror is advised that under
the provisions of this Request for Proposal, the County reserves the right
to conduct negotiations of the proposals received or to award a contract
without negotiations. If such negotiations are conducted, the following
conditions shall apply:

4.1.2.1,

4.1.2.2.

Negotiations may be conducted in person, in writing, or by
tclophone.

Negotiations will only be conducted with potentially acceptable
proposals. The County reserves the right to limit negotiations to
those proposals, which received the highest rankings during the
initial evaluation phase.

Terms, conditions, prices, mcthodology, or other features of the
Offeror’s proposal may be subject to negotiation and subsequent
revision. As part of the negotiations, the Offeror may be required
to submit supporting financial, pricing and other data in order fo
allow a detailed evaluation of the feasibility, reasonableness, and
acceptability of the proposal.

The mandatory requirements of the Request for Proposal shali not

be negotiable and shall remain unchanged unless the County

determincs that a change in such requirements is in the best interest
- of the entities.

4.1.3. Fvaluation and Award Process:

4.1.3.1,
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After determining a responsible Offeror and a responsive proposal
through the determination that the proposal satisfies the mandatory
requirements stated in the Request for Proposal, the evaluator(s) shall
use both objective analysis and subjective judgment in conducting a
comparaiive assessment of the proposal in accordance with the
evaluation criteria stated below:
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a. Method of Performance

- Policy terms & conditions

- Organization and preparation of proposal
b. Experience/Expertise

- County’s evaluation of offeror’s ability to perform

- Financial stability of the insuring company and offeror
c. Premium Cost and required retention levels

After an initial evaluation process, a question and answer interview
may be conducted with the Offeror, if deemed necessary by the
County. In addition, thc Offeror may bc asked to make an oral
presentation of their proposal to the evaluation tcam at a designated
Boone County location. Attendance cost shall be at the Offeror’s
expense. All arrangements and scheduling will be coordinated by the
County.

4.1.4. Evaluation:

4.1.4.1.

Experience and reliability of the Offeror’s organization are considered
subjectively in the cvaluation process. Therefore, the Offeror is
advised o submit any information, which documents successful and
rcliable experience in past performances, especially those
performances related to the requirements of this RFP,

Qualifications Statement/References: The Offeror should provide

thc following information related to previous and current
services/contracts performed by the Offeror’s organization and any
proposed subcontractors which are similar to the requirements of this
RYP

State the names and capacily of the professional staff assigned to work
on the County account and a brief resume of their background and
experience including certifications in the State of Missouri. Indicate
professional staff familiar with Missouri and federal legislation. The
proposal should also include how the professional personnel will
operate organizationally and the name and the title of the person who
will direct the work.

. Name other government agencies/municipalities (at least three) for
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which you have provided similar services in the last five (5) years and
provide a current contact name, email address, phone number for cach
account and indicate the number of years as a client,

Provide a total list of three clients that you have lost during the past
three years, providing client name, contact person, and reason for the
loss of business.

Detail any experience you have with similar industries, including past
and current clicnts, and the number of years you actively serviced the
account.
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The Offeror should submit a copy of all licenses, certifications,
accreditation, and/or permits, which may be required by state, federal,
and/or local law, statute, or regulation in the course of conduct of the
Offeror’s business. If not submitted with the proposal, the County
reserves the right to request and obtain a copy of any license or
certilication required to perform the defined services prior to contract
award. The Offeror shall provide a copy of the most recent AM Best
rating report.

Proposals will be subjectively evaluated based on the Offeror’s
distinctive plan for performing the requirements of the REFP.
Therefore, the Offeror should present a written narrative, which
demonstrates the mcthod or manner in which the Offeror proposes to
satisfy these requirements. The language of the narrative should be
straightforward and limited to facts, solutions to problems, and plans
of action.

Where the words “shall” or “must” are used, they signify a required
minimum f{unction of system capacity that will heavily impact the
Biddcr’s final response raling.

Where the words “should”, “may” or “desired” are used, they signify
that the feafure or capacity is desirable but not mandatory; therefore,
the specifications in question will possess minimal impact on the
Bidder’s final response rating.

The method by which the proposed method of performance is written
will be left to the discretion of the Offeror. However, the Offeror
should address each specific paragraph and subparagraph of the
Specifications by paragraph and page number as an item for
discussion. Immediately below these numbers, write descriptions of
how, when, by whom, with what, to what dcgree, why, where, stc, the
requirements will be satisfied.

4.1.5. Rejection / Withdrawal of Proposals Response:

Rejection of Proposals The right is reserved by the County at its discretion to reject any
or all proposals or parts thereof. The County reserves the right to waive defects or
informalities, to negotiate with bidders and to accept the proposal deemed to be in the
best interest of the County.

Withdrawal of Proposals Proposals may be withdrawn on written request from the
bidder at the address shown in the solicitation prior to the time of acceptance.

Negligence on the part of the bidder in preparing the proposal confers no right of
withdrawal after the time fixed for the acceptance of the proposals.
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4.1.6. Validity of Proposal Response:

Bidders agree that proposals will remain firm for a period of ninety (90) calendar days
after the date specified for the return of proposals.

4.1.7, Confidentiality:

The Contractor shall be responsible for maintaining the confidentiality of the County
records and data, which cannot be sold, shared or otherwise disclosed to other companies
or individuals without written permission from the County Employee Benefits Plan
officials.
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Response/Pricing Page

In compliance with this Request for Proposal and subject to all the conditions thereof, the
Offeror agrees to furnish the services/equipment/supplies requested and proposed and
certifies he/she has read, understands, and agrees to all terms, conditions, and
requirements of this proposal and is authorized to contract on behalf of the firm named
below. (Note: This form must be signed. All signatures must be original and not
photocopics).

Company Name:

Address:

Telephone:

Federal Tax ID (or Social Security #):

Print Name:

Signature:

E-Mail Address:

Complete the attached Proposal Quote

Proposal Quote Sheet #1 is for a one (1) year guarantecd rate with an option to
renew for 1 year. The Quote Sheet contains 3 separate Options for retention levels
and premium to be quoted. The insuring company shall notify the County not later
than 90 days before the renewal date of any changes in the policy by filing of a
revised Proposal Quote Sheet #1. Changes in retention levels above the current
rate require approval of the Division of Workers Compensation.

Proposal Quote Sheet #2 is for a (2} year guaranteed rates. The quote sheet contains
3 separate options for retention levels and preminm to be quoted. Changes in
retention levels above the current rate require approval of the Division of Workers
Compensations.
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PROPOSAL QUOTE SHEET ki

ONE YEAR AATE GUARANTEE WITH OPTION TO RENEW]T)
RECQUIRES 81 DAY NOTIGE QF RENEWAL AATE AND RETENT KX LEYELS

OPTION 1

SELF INSUREDR REYENTION PEA GOCURANCE
EAGH ACCHIENT

ERCH EMPLIYEE PEA DISEASE

SPECIFHC LIMITS EAGH ACCIDENT
PART ONE WORKENRS COMPENSATION
PART TWC EMFLOYENRS LIADRITY

SPECIFIC LUATS EACH DISEASE
PART QNE WORKERS COMPENBATION
PART TWO EMPLOYERS LABILITY

NGGREGATE

AGGREGATE EXCESS RETENTION PERCENTAQE
MEEMUM EXCESS RETENTION

AGGREGATE EXCESS LIWT

PREMA

OPTIGH 2

SELF INSURED BETENTION FER QCCURANCE
RACH ACCIDENT

EACH EMPLOYEE PER DISEASE

SPECIFIC LIMITE EAGH ACCIOENT
PART ONE WORKERS COMPENSATION
PART TWO EMPLOYERS LIABLITY

SPECIFIC LINITS EACH RISEASE
PART ONE WORKENS COMPENSAT I
PART TWO RAPLOYERS LIaBLTY

AGGREGATE

AGEREGATE EXCESS RETRNTION PEHCENTAGE
MiNRUM EXCESS BETENTION

AGUOREGATE EXCESS LBIT

PHEMLI

!
SELF INSURE® AETENTION PER QUCURANCE
EADH ACCIDENT
EACH EMPLOYEE PER DISEASE

SPECIFIC LHMTS EACH ACCIDENT
PART ONE WONKERS COMPENSATION
PART TWG EMPLOYEAS LIABILITY

SPECIFIC LIMITS EAGH DISEASE
PART ONE WORKEAS COMRENSATION
PART T EMPLOVERS LIABAITY

AGGREGATE

AGGREGATE EXCESS RETENTION PEACENTARE
MINBMS EXCESS RETENTION

AGGREGATE EXGESS EMIT

FREMIUM

18-14JUN11

YEAR 1 - LY 1, 2001 - JUNE 20 2012

300,000
300,000

STATUTORY
1,000,008 FER GCCURANCE

STATUTORY
1,000,600 PER GCCURANCE

QUOTE .
QUOTE
1,000,000

QuoTE

YEAR § - JULY 1, 2001 - JUNE 50 2012

250,000
360,000

BTATUTORY
1000000 PER QUCUHANCE

STATUTORY
1,006,808 PER OCGURANGE

QUOTE
QUDTE
1,000,008
QUOTE

YEAR 1 - JULY 1, 2015 - JUNE 30 2012
06,000
406,600

STATUTORY
1,060,000 PER QUCURANCE

GTATUTORY
1,000,000 FER OGCURANCGE
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PROPOBAL QUOTE SHEET #2

2 YEAR GUARANTEED RATE QUOTE SHEET
PLEASE COMPLETE EACH QUOTE OPTION

OGN 1

SELF INSURED RETENTION FER QCOHRANCE
EAGH ACGIDENT

EAGH EMPLOYEE PER DISEASR

SPECIFIC LTS EACH ACCIDENT
PART ONE WORKERS COMPENSATION
PART TW{ EMPLOYERS LIABILITY

SPECIFIC LIMITE EACH DISEASE
PART OME WORKERS COMPENSATION
FART TWO EMPLOYERS LIASIEYTY

AGGREGATE

AGGREGATE EXCESS RETENTIOM PERCENTAGE
MINRAUM EXCESS RETENTION

AGOBREGATE EXCESS LT

PREM|UR

OPTION 2

BELF NBUREC RETENTION PEN COCLURANGE
EACH ACCIIENT

EAGH CMPLOYER PER DISEASE

EPEGIFIC FIMITS EACH ACCIDENT
PART ONE WORKERS COMPENSATION
PART TWO EMPLOYERS LIABILITY

SPECIFIC LIMITS EACH DISEASE
FART ONE WORKERS COMPENSATION
PARY TWO EMPLOYERS LIABARY

AQGREQATE

AGGAEGATE EXCESS IETENTION PERCENTAGE
MEHMUM EXCESS RETENTION

AGGREGATE EXCESS LIMIT

PHEMILIAS

OFTCN3

SELF INSURED RETENTION FEA CCGURANGE
FACH ACCIDENT

RACH EMPEOYEE PEN DISEASE

EPECIFID LIMITS BACH ACGIDENT
FART OME WORKERS COMPENIATION
PART TWO EMPLOYERS LIADRTY

BPEGIFC LIMITS EAGH D1SEASE
PART ONE WORKERS COMPENSATION
PART TWO ENPLOYERS LABILITY

AGGHEGATE

AGGREQATE EXCESS ARTENTIN PERCENTAGE
MINIMUN EXCESS RETENTION

AGGAEGATE EXGESS LIMIT

PREMILEM

18-14JUNT11

YEAR 1~ JULY §, 2011 - JLINE 30 2012

60000
300,060

STATUTORY
1,800,000 PER QCCUTIANGE

HTATUTORY
100,000 PER OCCURANCE

QUOTE

QuoTE —
1,490,000

QUOTE |

YEAR i - JULY 1, 2011 - JUNE 30 2012

3560
350,000

STATUTONY
1,000,008 PER CGEURANCE

STATUTORY
1,000,000 PER QCCURANGE

QUOTE e
GUOTE

1,008,500

QUOTE

VEAR T - JULY 1, 2011 - JUNE 30 2012
400,800
400,000

STATUTORY
000,000 PER GCCURANGE

STATUTORY
1,000,600 FER QCCURANGE

QUOTE
QUGTE

YEAR 2 - JULY 1, 2012 - JUKE 30 2613
306,000
300,000

STATUTORY
1,000,000 PER QUCURANCE

STATUTORY
1,000,600 PER QOCCURMNCE

YEAR 2- JULY 4, 2012 - JUNE 30 2033

359,000
380,800

STATUTORY
1:060,000 PER OCCANANCE

ETATUTORY
1,805,000 PER CCCHRANGE

YEAR 2 - JULY 1, 2012 . JUNE 30 2013

AG0.000
408,000

STATUTORY
1,600,000 PER CCOCURANGE

STATUTORY
1,000,000 PER OCCURANCE

QUCTE
GUOTE
1,000,000
QUOTE
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. Name of Carrier quoted:
. A.M. Best Rating:
3. Is Employer Liability quoted at same limit? Yes No
. Is not, what is the limit?
. NOTE: Attach additional sheets if submitting more than onc bid.

Renewal Option:

The County shall have the sole option to renew the contract in one year
increments for a total accumulated period of two additional years following the
initial term. If the options are exercised, the Contractor shall charge the County
the same prices as quoted originally except as modified in the paragraph below.
Offerors are to state if prices arc firm for these renewal periods.

Yes No

If no, please indicate the maximum percentage of increase or decrease off pricing
for each renewal: %
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EXHIBIT A

PRIOR EXPERIENCE
(References of similar services for governmental agencies are preferred)

Prior Services Performed for:

Company Name:
Address:

Contact Name;
‘Telephone Number:

Date of Contract:
Length of Contract:

Description of Prior Services (include dates):

Prior Services Performed for:

Company Name:
Address:

Coniact Name:
Telephone Number:

Date of Contract:
length of Contract:

Description of Prior Services (include dates):

Prior Serviees Performed for:

Company Name:
Address;

Contact Name:
Telephone Number:

Date of Contract;
Length of Coatract;

Description of Prior Services (include dates):

18-14JUN11
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INSTRUCTIONS FOR COMPLIANCE WITH HOUSE BILL 1549

House Bill 1549 addresses the Department of Homeland Security's and the Social
Security Administration’s E-Verify Program (Employment Eligibility Verification
Program) that requires the County to verify “lawful presence” of individuals when we
contract for work/service; verify that contractor has programs to verify lawful presence of
their employees when contracts exceed $5,000; and a requirement for OSHA safety
training for public works projects.

The County is required to obtain certification that the bidder awarded the attached
contract participates in a federal work authorization program. To obtain additional
information on the Department of Homeland Security's E-Verify program, go to:

hitp:ffwww dhs.sovixprevprot/programs/ee 1185221678150, shtm

Please complete and return form Work Authorization Certification Pursuant (o 285.530
RSMo if your contract amount is in excess of $5,000. Attach to this form the E-Verify
Memorandum of Understanding that you completed when enrolling, The link for that

form is:
artp v uscis.cov/files/nativedocuments/save-maot, hdf

Additional information may be obtained from:

hitp:/www uscis. covifiles/nativedocuments/MOU pdf

If you are an Individual/Proprietorship, then you must return the attached Certification of
Individual Bidder. On that form, you may do one of the three options listed. Be sure to
attach any required information for those options as detailed on the Certification of
Individual Bidder. If you choose option number two, then you will also need to complete
and return the attached form Affidavit,
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WORK AUTHORIZATION CERTIFICATION
PURSUANT TO 285.530 RSMo
(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00)

County of )

)88
State of )

My name is . I am an authorized agent of

(Bidder). This business is enrolled and participates in a federal

work authorization program for all employees working in connection with services
provided to the County. This business does not knowingly employ any person that is an
unauthorized alien in connection with the services being provided. Documentation of
participation in a federal work authorization program is attached hereto.

Furthermore, ali subcontractors working on this contract shall affirmatively state
in writing in their contracts that they are not in violation of Section 285.530.1, shall not
thercafter be in violation and submit a sworn affidavit under penalty of perjury that all

employees are lawfully present in the United States.

Affiant

Printed Name

Subscribed and sworn to before me this  day of , 20

Notary Public
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CERTIFICATION OF INDIVIDUAL BIDDER

Pursuant to Section 208.009 RSMo, any person applying for or receiving any
grant, contract, loan, retirement, welfarc, health benefit, post secondary education,
scholarship, disability benefit, housing benefit or food assistance who is over 18 must
verify their lawful presence in the United States. Please indicate compliance below.
Note: A parent or guardian applying for a public benefit on behalf of a child who is
cifizen or permanent resident need not comply.

i,

} have provided a copy of documents showing citizenship or lawful
presence in the United States. (Such proof may be a Missouri
driver’s license, U.S. passport, birth certificate, or immigration
documents). Note: If the applicant is an alien, verification of
lawful presence must occur prior to receiving a public benefit.

I do not have the above documents, but provide an affidavit (copy
attached) which may allow for temporary 90 day qualification.

I have provided a completed application for a birth certificate
pending in the State of . Qualification shall
terminate upon receipt of the birth certificate or determination that
a birth certiftcate does not cxist becausc | am not a United States
citizen,

Applicant

[8-14JUN11

Printed Name
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AFFIDAVIT
(Only Required for Individual Bidder Certification Option #2)

State of Missouri

County of

I, the undersigned, being at least eighteen years of age, swear upon my oath that I
am either a United States citizen or am classified by the United States government as
being lawfully admitted for permanent residence.

Date Signature

Social Security Number Printed Name
or Other Federal 1D, Number

On the date above wrilten appeared before me and swore
that the facts contained in the foregoing affidavit are true according to his/her best
knowledge, information and belief.

Notary Public

My Commission Expires:
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(Please complete and return with Bid)

Certification Regarding
Debarment, Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactions

This certification is required by the regulations implementing Executive Order 12549,
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Partici pants' responsibilities.
The regulations were published as Part VII of the May 26, 1988, Fedcral Register (pages
19160-19211).

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR
CERTIFICATION)

The prospective recipient of Federal assistance funds certifies, by submission of
this proposal, that ncither it nor its principals are presently debarred, suspended,
proposed for debarment, declared incligible, or voluntarily excluded from
participation in this transaction by any ['ederal department or agency.

Where the prospective recipient of Federal assistance funds is unable to certify to
any of the statements in this certification, such prospective participant shall attach
an explanation to this proposal.

Name and Title of Authorized Representative

Signature
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Boone County Purchasing
601 E. Walnut, Room 208
Columbia, MO 65201
“No Bid” Response Form
Melinda Bobbitt, CPPB, Director
(573) 886-4391 — Fax: (573) 886-43%0

“NO BID RESPONSE FORM”

NOTE: COMPLETE AND RETURN THIS FORM ONLY IF YOU DO NOT WANT TO
SUBMIT A BID

If you do not wish to respend to this bid request, but would like to remain on the Boone County
vendor fist for this service/commodity, please remove form and return fo the Purchasing
Department by mail or fax.

If you would like to FAX this “No Bid” Response Form to our office, the FAX number is {573)
886-4390. Or e-mail to: mbobbitt@boonecountymo.org

Bid: 18-14JUN11 -Worker's Compensation and Employer’s
Liability Excess Insurance Coverage ~ Self Insured Public Entity

Business Name;
Address:

Telephone:
Contact:
Date:

Reason(s) for Not Submitting Proposal Response :
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EXHIBIT A

STANDARD TERMS AND CONDITIONS — CONTRACT WITH BOONE
COUNTY, MISSOURI

Responses shall include ali charges for packing, delivery, instaliation, ctc., (unless otherwise
specified) fo the Boone Counly Department identified in the Request for Bid and/or Proposal.

The Boone County Commission has the right to accept or reject any part or parts of all bids, to
waive technicalities, and to accept the offer the County Commission considers the most
advantageous to the County. Boone County reserves the right to award this bid on an item-by-item
basis, or an “alf or none” basis, whichever is in the best interest of the County.

Bidders must use the bid forms provided for the purpose of submitting bids, must return the bid and
bid sheets comprised in this bid, pive the unif price, extended totals, and sign the bid.

When products or materials of any particular producer or manufacturer are mentioned in our
specifications, such products or materials are intended to be descriptive of type or quality and not
resiricted to those mentioned.

Do not include Federal Excise Tax or Sales and Use Taxes in bid process, as law exempts the
County from them,

The delivery date shall be stated in definite terms, as it will be taken into consideration in awarding
the bid.

The County Commission reserves the right to cancel all or any part of orders if delivery is not made
or work is not started as guaranteed. In case of delay, the Contractor must notify the Putchasing

Department.

In case of default by the Contractor, the County of Boone will procure the arlicles or services from
other sources and hold the Bidder responsible for any excess cost occasioned thereby.

Failure to deliver as guaranteed may disqualify Bidder from future bidding,

Prices must be as stated in units of quantity specified, and must be firm. Bids qualified by escalator
clauses may not be considered unless specified in the bid specifications.

No bid transmitted by fax machine or e-mail wiil be accepted. U.S. mail only.

The County of Boone, Missouri expressly denies responsibility for, or ownership of any item
purchased until same is delivered te the County and is accepted by the County,

The County reserves the right to award to one or muitiple respondents. The County also reserves
the right to not award any ilem or group of items if the services can be obtained from a state or other
governmental entities contract under more favorable terms.

The County, from time {o time, uses federal grant funds for the procurement of goods and services.
Accordingly, the provider of goods and/or services shall comply with federal laws, rules and
reguiations applicable to the funds used by the County for said procurement, and contract clauses
required by the federal government in such circumstances are incorporated herein by reference.
These clauses can generally be found in the I'ederal Transit Administration’s Best Practices
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Procurement Manual — Appendix A. Any questions regarding the applicability of federal clauses to
a particular bid should be directed to the Purchasing Department prior to bid opening.

In the event of a discrepancy between a unit price and an extended line item price, the unit price
shall govern,
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CLAIMS HISTORY SUMMARY BY CLAIM YEAR

MEDIGAL ONLY

COUNT

LOSY TIME |
INDEMNITY

COUNT

MEDHCAL ONLY

COUNT

LOST TIME {
INDEMNITY

COUNT

MEDICAL ONLY

COUNT

LOST TIME /.
INDEMNITY

COUNT

MEDICAL ONLY

COUNT

LOST TIME £
INDERMNITY

COUNT

MEDICAL QNLY

COUNT

LOST TIME /
INDEMNITY

COUNT

18-14JUN11

2005 July 4, 2005-June 3%, 2006

TOTAL PAID
$20,614,37

TOYAL PAID
$347,180.20
14
2006 Jyly 1, 2008-June 30, 2007

TOTAL PAID
$13,272,24

TQTAL PAID
$366,119.38
12
2007 July 4, 2007-June 30, 2688

TOTAL PAID
$12,317.64

TOTAL PAID
$188,448.33
10
2008 Judy 1, 2008-Juns 39, 2009

TOTAL PAID
$15,000.63

TOTAL PAID
239,250.04
11
2009 July 1, 2009-June 30, 2010

TOTAL PAID
$7,172.92

TOTAL PAID
$131,374.48

TOTAL GUTSTANDING
$0.00

TOTAL QUTSTANDING
$6.00

TOTAL OUTSTANDING
$0.00

TOTAL QUTSTANDING
$0.90

TOTAL OUTSTANDING
$0.06

TOTAL QUTSTANDING
$23.019.42

TOTAL OUTSTANDING
$0.00

TOTAL QUTSTANDING
$0.00

TOTAL OUTSTANDING
$0.00

TOTAL QUTSTANDING
$55,285.05
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CLAIMS HISTORY SUMMARY BY CLAIM YEAR
2010 July 1, 2010-Mareh 31, 2011

TOTAL PAID
$14,472.06
COUNT

TOTAL PAID
139,596.61

LOSTTIME f
INDEMEBITY

COUNT

18-14JUNI11

TOTAL QUTSTANDING
$8,814.50

TOTAL QUTSTANDING
$68,614.76

5/27/11




OPEN CLAIMS — 3/31/2011
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COUNTY OF BOONE - GPEN CLAIM HISTORY

CLAIM PERIOD:  7/84/2007 - 6/30/2008

Loss date Claim#t LOST TIME / INDEMNITY

12/10/2007 10:30:00 AM 971210MCGRY
INCURRED PAID

Reopened

CUTSTANDING

INDEMNITY
MEBICAL
EXPENSES
TOTAL

$25,640.86
$17,500,00
$17,000.00
$60,140.88

57,508.34
$17,267.25
$12,264.85
$37,121.44

STRAIN/ SHOULDER(S) f FALL/SLIP INZ On fce or
EE STATES WHHILE PUSHING VEHICLE FELL SUSTAINING STRAM TD SHOULDER

CLAIM PERIOD:  7/31/2009 - 6/30/2010
LOST TIME / INDEMNITY

Loss dale Claimit
BHTIZ009 6:20:00 P 490817CO0K

INGURRED PAID

INBEMNITY $15,949.36 $3,623.85
MEDICAL $12,350.00 $8,388.51
EXPENSES $7.500.00 $4,641.82
TOTAL $35,799.36 $17,654.96

Reopened

STRAIN / KNEE / STRAIN/ANJ Misc
EE STATES WHILE STEPPING OFF STEP SUSTAINED STRAIN TO KNEE

CLAIM PERIOD:  7/0/2009 - §/30/201¢
LOST TIME / iINDEMNITY

Loss datg Ciaimit
418/2¢10 11:05:00 AM 100408ROBER

INCURRED PAID

Recpened

INGEMMNITY $27,637.92 $2,223.78
MEDICAL $28,500.00 $19,300.08
EXPENSES $5,000.00 $2,573.44
TOTAL $61,137.92 $24,097.28

CONTUSION / LOWER ARM / FALL/SLIP INJ On St
EE STATES WHILE WALKING U STAIRS SUSTAINED CONTUS TO LOWER ARM

18-14JUN11

$18,051.52
$232.75
$4,735.15
$23.019.42

CUTSTANDING
$12,425.81
$2,960.49
$2.858.11
$18,244.41

QUTSTANDING

$25,411.16
$9,199.92
$2.426.55
$37,040 84
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COUNTY OF BOONE - OPEN CLAIM HISTORY

CLAIM PERIOD:  7/01/2010 - 3/31/2011 .

Loss date Craim#
8f3/2010 1:18:00 AM 100B03JAMES Open

INCURRED RAID
INDEMANITY $71,058.32 $20,054.03
MEDICAL $79,000.00 $69,423.75

EXPENSES $34,000.00 $30,455.88
FOTAL $184,068,32 $119,933.76

LOST TIME / INDEMNITY

OQUTSTANDING

$51,004.28
$9,576.25
$3.544.02
$584,124.56

MULTIPLE PHYSICAL INJURIES ONLY / MULTIPLE 1720
EE STATES MULT INAURIES TO MULT BODY PARTS SUSTAINED WHILE PARKED AT POST

CLAIM PERIOD:  7/042018 - 3172041

Loss date Cialm# MEDICAL ONLY

811672010 9:08:00 AM 100916ROBIS
INGURRED PAID

Open

INDEMMNITY $0.00 $0.00
MEDICAL $1,700.00 $434.00
EXPENSES $200.00 $9.45
TOTAL $1,900.00 $443.45

MISC - NOT OTHERWISE GLASSIFIED / HAND / Mi
EE STATES EXPOSURE 70 BODILY FLUIDS SUSTAINED WHILE HANDLING SUBJECT

CLAIM PERIOD:  7/01/2010 - 3/31/2011
LOST TIME { INDEMNITY

Loss date Glaim#t
918/2010 4:20:00 PM  189819GRIFF

INCURRED

Reopened

INDEMNITY
MEDICAL

$1,000.00
$0.00

EXPENSES $3,500.00
TOTAL $4,500.00

MISC - NOT OTHERWISE CLASSIFIED / HEART /
EE STATES CHEST PARS DEVELOPED DURING UT TRMNING

18-14JUN1T

OUTSTANDING
$0.00
$1,266.00
$100.55
$1,456.556

OUTSTANDING
$1,000.00
$0.00
$3,490.20
$4,490.20
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COUNTY OF BOGNE - OPEN CLAIM HISTORY

CLAIM PERIOD:  7/04/2010 - 3f31/2011

l.oss date Ciaim# MEDICAL ONLY

10/3/2010 7:95:00 PM  101003KIRKW Open

INCLIRRED 2AID OUTSTANDING

INDEMNITY $0.00 $0.00 $0.00
MEDICAL $1.000.00 $323.00 $677.00
EXPENSES $180.00 $35.48 $114.51
TOTAL $1,150.00 $358.49 $781.51

MISC - NOT OTHERWISE CLAGSIFIED f EYE{S}/ M
EE STATES EYE EXPOSED TO BODILY FLUIDS WHILE RESTRAINING SUBJECT

CLAIM PERIOB:  7/01/2010 - 3/34/2011

Loss date Claimit MEDICAL ONLY

32811 12:15:00 PM  1181138REWE Open

INCURRED PAID OUTSTANDING
INBEMNITY 30.00 $0.00 $0.00
MEDICAL $1,700.00 $777.26 $922.74
EXPENSES $150.00 $96.14 $53.86
TOTAL $1,850.00 $873.40 $976.60

MULTIPLE PHYSICAL INJURIES ONLY { MULTIPLE V720
EE STATES MULT i TO KULT BORY PARTS SUSTAINED WHILE UNLOADING TRAILER

CLAIM PERIOL:  7/01/2010 - 3112044

Loss date Claim# MEDICAL ONLY

1/13/2011 9:45:00 PM110113CARR Open

INCURRED PAID QUTISTANDING
INDEMNITY $0.00 $0.00 $0.00
MEDICAL $1,000,00 $0.00 $1,000.00
EXPENSES $150.00 $9.80 $140.20
TOTAL $1,150.00 $9.80 $1,140.20

MISC - NOT OTHERWISE CLASSIFIED / LUNGS /
EE STATES EXPOSURE TO T6 SUSTAINED WHILE (NTERVIEWING FAMILY
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COUNTY OF BOONE - OPEN GLAIM HISTORY

CLAIM PERIOCD:

Loss date Claim#
2{2412041 7:08:00 PM 110224RODGE

INCURRED PAID OUTSTANDING

INDEMNITY $0.00 $0.00
MEDICAL $1,700.00 $0.00
EXPENSES $200.00 $9.80
TOTAL $1,000.00 $9.80

MULTIPLE PHYSICAL INJURIES ONLY / MULTIPLE
£E STATES WAS STRUCK AND SPAT ON WHILE TAKING SUBJECT IN CUSTODY

CLAIM PERIOD:
Loss date Claim#
3/6/2011 3:06:86 AM 1183066SEINE
INCURRED
INDEMMNITY $0.60
MEDICAL $1.000.00
EXPENSES $160.00
TOTAL $1,150.00

STRAIN / KNEE / STRAINANJ Faling
T STATES STRAIN TO R XNEE SUSTAINED DURING FOOT PERSUIT

CLAIM PERIOD:
Loss date Clahm#
322011 1:15:00 PM  110312MCGUL
INCURRED PAID

INDERMMNITY $0.00 $0.00
MEDICAL $1,300.00 $0.60
EXPENSES $1580.00 $35.66
TOTAL $1,450.00 $35.66

CONTUSION / SKULL / STRIKE AGAINST/STEP ON
EE STATES CONTUS TO HEAD SUSTAINED WHILE USING CABINETS

18-14JUN11

70172010 - 313172011
MEDICAL ONLY

Cpen

$0.00
$1,700.00
$180.20
$1,800.20

THRM2010 - 31312011
MEDICAL ONLY
Open
QUTSTANDING
$0.00
$1.000.00
$140.20
$1,140.20

TR2010 - 33142044
MEDICAL ONLY
Open
QUTSTANDING
$0.00
$1,300.00

$114.34
$1.414.34




COUNTY OF BOONE - OPEN CLAIM HISTORY

CLAIM PERIOD:
Loss date Claim¥
3f26/2011 12:50:08 PM  110326RIGG!
INGURRED

INDEMNITY $0.00
MEDICAL $0.00
EXPENSES $16.00
TOTAL $15.00

STRAIN / SHOULDER(S) / STRAINAN Misc
EE STATES L SHOULDER STRAIN SUSTAINED DURING DEFENSIVE TRAIING

18-14JUN11

710172010 - 313172011
MEDICAL ONLY

OUTSTANDING
$0.00
$0.00
$5.20
§6.20

5/27711




Paid Claims History
By Claim Year (July 1- June 30)

2005 through 3/31/2011

512711




COUNTY OF BOONE - CLAIM HISTORY

Loss date

Claim#

71772008 050717WESELO

INDEMMNITY
MEDICAL
EXPENSES
TOTAL

INCURRED

$0.60
$240.89
$69.76
$318.65

CLAIM PERIOD:

PAID

$0.00
$249.89
$68.76
$319.65

LACERATION / FINGER(S) ! CUT,PUNC,SCRAPE |
ER BTATES CUT TO RY INDEX FINGER ON RUISTY EDGE OF HOLDING CELL,

Loss date

Claim#

712712008  050727NELSON

INDEMNITY
MEDICAL
EXPENSES
TOTAL

INCURRER

$0.00
$0.00
$9,141.68
$9,141.68

FAID

$0.00
30.00
$92.141.68
$9,141.68

MULTIPLE PHYSICAL INJURIES ONLY / MULTIPLE
NOTICE OF INJURY FROM FORM 21, EMPLOYER HAQ NO KNOWL.EDGE OF AMLEDGE OCCURR

Loss date

8/1/2008

INDEMNITY
MEDICAL
EXPENSES
TOTAL

Cialm#

050BO1GRAGG

NCURRED

$5,628.54
$4,085.36
$2,392.44
$12,506.44

- PAID

$6.028.64
$4,085.36
$2,302.44
$12,506.44

STRAIN / MULT. UPPER EXTREM. / MISC CAUSES
EE STATES PAIN IN RT HAND & ARM FIZOM RUPETITIVE MOTION.

18-14JUN11

7101/2005 - 6f3(42008
MEDICAL ONLY
Closed
Date Closed: 8/7/20056

CUTSTANDING

30.00
$0.00
$0.00
.00

LOST TIME / INDEMNITY
Closed
Date Closed: 12/17/2007 12:00:53 P

QUTSTANDING

$0.00
$0.00
50.00
$0.00

8810

LOST TIME / INDEMNITY
Closed
Bate Ciosed: 6/7/2006 10:21:20 AM

OQUTSTANDING
$0.00
$0.00
$0.00
$0.00

5/27/11




COUNTY OF BOONE - GLAIM HISTORY

Loss date

8/3/2006 O0B0BO3BOYCE

INDEMNITY
MEDHCAL
EXPENSES
TOTAL

INCURRED

30.00
$227.00
$21.16
$248.15

CLAIM PERIOD:

PAID

$0.00
$227.00
$21.15
$248.15

CONTAGIOUS DISEASE [ INTERNAL ORGANS f Ml
CE STATES WHEN SUBDUING SUBJECT, SUBJECT SPIT ON OFFICRR & MAY HAVE GOTTEN

Losgs date

8132005 Q50803DEVENN

INDEMNITY
MEDICAL
EXPENSES
TOTAL

Clahn

INCURRED

$0.00
$0.00
310.75
$10.75

PAID

$0.00
$0.00
$10.75
$10.75

CONTAGIOUS DISEASE / INTERNAL ORGANS / M
EE STATES WHEN SUBDUING SUBJECT, SUBJLGT SFHF ON OFFICER & MAY HAVE GOTTEN

Loss date

GCiaim#

832005 0508D3FOX

INGEMNITY
MEDICAL
EXPENSES
TOTAL

INCURRED

$0.00
$405.40
$33.36
$442 76

PAID

$6.00
$400.40
$33.35
$442.75

CONTAGIOUS DISEASE { NO PHYSICAL INJURY /
EE STATES RESTRARING SUBJECT WHO SPIT ON HIM & WAS ADVISED SURJECT WAS HEP

18-14JUNI1

THFHI2005 - 6/30/2006
MEDICAL ONLY
Closed
Dale Closed: 11/22/20605

QUTSTANDING

$0.00
$0.00
$0.00
F0.00

7720

MEDICAL CNLY
Closed
Date Closed: 10/24/2005

QUTSTANDING
$0.00
$0.00
$0.00
$0.00

7720

MEDICAL ONLY
Closed
Bate Closed: 173012006

CUTSTANDING

$0.00
$0.00
$0.00
$0.00

7720

5727711
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COUNTY OF BOGNE - CLAIM HISTORY

Loss date

8/42006 OHOBOILESTER

INDEMMNITY
MEDICAL
EXPENSES
TOTAL

Clalm#t

INCURRED

$0.00
$16,183.65
$1,003.96
$17,277.61

CLAIM PERIOD:

PAID

$0.00
$16,183.85
$1,085.98
$17,277.61

CONTAGIOUS DISEASE / INTERNAL ORGANS / M
EE STATES COMBATIVE SUBJECT SPIT ON Hib & ADVISED HE HAD HEPATITIS ¢,

Loss date

832005

INDEMNITY
MEDICAL
EXPENSES
TOTAL

Claim#

050803RELLER

INGURRED

$0.00
$69.86
$37.54
$107.40

PAID

$0.00
$69.86
$37.54
$107.40

7012005 - 6130/2008
LOST TIME 7 INDEMNITY
Giosed
Date Closed: 12/13/2006 10:37:20 A

OUTSTANDING

$0.00
$0.00
$0.00
$0.00

MEDICAL ONLY
Closed
Date Closed 1186/2006

OUTSTANDING
$0.00
$0.00
$0.00
$0.00

CONTAGIOUS DISEASE 1 INTERNAL ORGANS / M 7720
EE STATES WHEN SURDUING SUBJECT, SUBJECT S1PIT ON OFFICER & MAY HAVE GOTTEN

Loss date Claim# LOST HiME { INDEMNITY
B/4/20068 (Q60804WEBER Closed
Date Closed: 104312005

INDEMNITY
MEDICAL
EXPENSES
TOTAL

INCURRED

$0.00
$2,635.14
$220.27
$2,864.38

BAID

$0.00
$2,635.11
$228.27
$2,864.38

CONTUSION / MULTIPLE BODY PARTS / MOTOR
£E STATES VEHIGLE STRUGK DEGR, & HE SUSTAINED MULTIPLE CONTUSIONS.

18-14JUNI11

OQUTSTANDING
3$0.00
$0.00
$0.00
$0.00

3/27/11




COUNTY OF BOONE - CLAIM HISTORY

Loss date Claim#
8/5/2085 OBOBOSBENNET

INCURRED

INDEMNITY $0.00
MEDICAL $165.06
EXPENSES F18.50
TOTAL $184.65

MISC CAUSES - {(NOC) Nol Otherwise Classi

CLAIM PERIQD: 73172005 - 630/2606
MEDICAL ONLY

Closed
Date Closed: 10/5/2005

PAID QUTSTANDING

30.00 $0.00
$165.06 $0.00
$19.59 30.00
$184.65 $0.00

5515

EE STATES UNKMOWHN INJURY VIA TELEPHUNE CONVEREATION ON 3805, QUESTIONASL

Loss date Claim#
915120085  G50505JAMESQ

INGURRED

INDEMMITY $15,650.95
MEDICAL 320,424.02
EXPENSES 18,724.97
TOTAL $44,699.94

LOST TIME | INDEMNITY
Closed
Date Closad: 5/4/2007 10:42:29 AM

PAID QUTSTANDING
$15,560.95 $0.00
$20,424.02 §0.00

$8,724.97 $0.00
$44,689.94 $0.00

CONTUSION / KNEE [ FALL/SLIP iNJ From Same L 7720
BE BTATES FELL § STRUCK KNEE ON PAVEMENT DURING FOOT PURSUIT, W SUSTAINED

Loss date Claim#
911472005  0509714JOHNSO

INCURRED

INDEMNITY $0.00
MEDICAL $310.00
EXPENSES $18.65
TOTAL $328.55

MEDICAL QNLY
Closed
Date Closed: 10/20/2005

PAID CUTSTANDING
$0.00 $0.00
$310.00 $0.00

51855 $0.00
$328.55 $0.00

LACERATION 7 LOWER ARM / MISC CAUSES Anim 7720
EE STATES 81T ON LT LOWER ARM BY POLICE 00G WHEN PARTICIPATING [N K-8 FRAN

18-14JUN11




CCUNTY OF BOONE - CLAIM HISTORY CLAIM PERIOD:  7/01/2006 - 6/30/2008

Loss date Ciaimit MEDICAL ONLY
9722i2006  050922LEWIS Closed
Date Closed: 11/15/2005

INCURRED PAID

OUTSTANDING

INDEMNITY $0.00 $0.00 $0.00

MEDICAL
EXPENSES
TOTAL

$177.00
$22.46
$199.45

$177.00 $0.00

$22.45
316045

30.00
$0.00

STRAIN/ LOW BACK AREA / STRAININ Lifting
EE STATES STRAIN TO LOWER BACK UHLOADING PIPE FROM TRAILER..

'L_Qgi_(_:l_g_t_g Claim# MEDICAL ONLY
10M2/2008  GB1012EDWARD Ciosed
Date Closed: 5/2{2006

INCURRED FAID DUTSTANDING

INDEMNITY $0.00 $0.00 $0.00
MEDICAL $648,12 $548.12 $0.00
EXPENSES $73.92 $73.92 $0.00
TOTAL §722.04 $722.04 $0.00

NO PHYSICAL INJURY / MULTIPLE BODY PARTS /
EE STATES BLOOD EXPOSURE FROM PRISONER WITi1 SELF-INFLIGTED WOUND.

Loss date Claln MEDICAL ONLY
102242G6G5  O5H02ZMCGRUD Closed
Date Closed: 12115/2005

INCURRED PAID OQUTSTANDING

INDEMNITY $0.00 $0.00 $0.00
MEGIGAL $235.50 $236.50 $0.00
EXPENSES $22.45 $22.46 $0.00
TOTAL 3257.95 $267.95 $0.00

STRAIN / UPPER BACK AREA { MOTOR VEHICLE 7720
EE STATES HE WAS ON ROUTINE BATROL ON US [IVFY 63 AT HINTON RD WHEN A OEER RA

18-14JUN11 : 507711




COUNTY OF BOONE - CLAIM HISTORY

Lass date
10/29/2005

INDEMNITY
MEDICAL
EXPENSES
TOTAL

Clalm#

051028BGYD

INCURRED

$0.00
$0.00
$10.75
510,75

CLAIM PERIOD:

PAID

50.00
$0.00
F10.75
31075

NO PHYSICAL INJURY 7 MULTIPLE BODY PARTS/
EE STATES HE (WAS ON DUTY AT DEPARTMENT WHEN HE BEGAN EXPERIENUING CHEST PAI

Loss date

111312008 051103FOWLER

INDEMNITY
MEDICAL
EXPENSES
TOTAL

Clalmit

INCURRED

$0.00
$271.92
$46.92
$317.84

PAID

$0.00
$271.92
$456.92
$317.84

STRAIN / LOW BACK AREA / MOTOR VERICLE Col
GE STATCES HE WAS DRIVING PATROL CAR IN VEMICLE PURSUIT AND SUSPEGT YEHICLE

Loss date

Clalm#

11/7/2006  G541072UCH

INDEMNITY
MEMCAL
EXPENSES
TOTAL

STRAIN / KNEE / FALL/SLIP INJ From Same Lavel

INGCURRED

$22,000,06
$39,270.34
$16,400.91
$77,680.31

PAID

$22,009.06
$38,270.34
£16,400.81
$77,680.31

7/01/2G05 - 613042006

MEDICAL ONLY
Glosed
Date Closed; 11/1/2005

QUTSTANDING
$0.00
$0.00
$0.00
$06.00

7720

MEDICAL ONLY
Closed
Bate Closed: 12152005

OUTSTANDING
$0.00
$0.00
$0.00
$0.00

P720

LOST TIME / INDEMNITY
Closed
Date Closed: 3f19/2008 5:268:10 AM

QUTSTANDING

$0.00
$0.00
$0.00
$0.00

4810

EE STAYES SHE WAS WALKING ON THE SIDEWALK, TRIPPED ON BROKEN CONCRETE AN

18-14JUN11

5/27/11




COUNTY OF BOONE - CLAIM HISTORY CLAM PERIOD:  7/01/2005 - 6/30/2006

Loss date Claim# MEDICAL ONLY
1114042005  051H10ESKEW Closed
Date Closed: 2/14/2006

INCURRED PAID

INDEMMNITY $0.00 $0.00 $0.00
MEDICAL $1.623.15 $1.623.15 30.00
EXPENSES $167.40 $167.40 $0.00
TOTAL $1,790.55 $1,780.55 30.00

STRAIN f SHOULDER(S) / STRAINJINJ Misc 7720
EE STATES SHOULDER STRAIN WHEN ENGAGED IN PRACTICAL TESTING OF CLAMD. T

Loss date Claim# LOST TIME f INDEMNITY
114212005 0511412WILSON Closed

Date Closed: 6/10/2008 7:55:02 AM

INCURRED PAID OUTSTANDING

INDEMNITY $112,213.77 $112,213.77 $0.00
MEDICAL $14,503.08 $14,503.08 $0.00
EXPENSES $21,367.72 $24,367.72 30.00
TOTAL $148,084.57 $148,084.57 30.00

CONTUSION / THIGH f FALU/SLIP {MJ Misc
CF STATES FELLWHEN EXITING TRACTOR AN SUSTAINED CONTUSION 10 THIGH

Loss date Cinim# MEDICAL ONLY
1414/2005 O0851114HEIMAN Closed

Date Closed: 11/18/2005

INCURRED PAID QUTSTANDING

INDEMNITY $0.00 $0.00 $0.00
MEDICAL $0.00 $0.00 30.00
EXPENSES 31075 $10.75 $0.00
TOTAL $10.75 $10.75 - $0.00

INFLAMMATION f FOOT / STRUCKAMJ BY Mise 7720
EE STATES SHE SUSTAINED KNOT OR RED MARK ON FOOT RESEMBLING A BITE. UNKNOW

18-14JUN11

QUTSTANDING

5/27/11




COUNTY OF BOONE - CLAIM HISTORY

Loss date

INGEMNITY
MEHCAL
EXPENSES
TOTAL

Claim#t
111142005 8:00:00 AM 651114NELSO

NCURRE

$2,500.00

$0.00
$1,252.27
$3,752.27

CLAIM PERIGD:

PAID

$2,500.00

$0.00
$1.252.27
33,752.27

STRAIN 7 LOW BACK AREA / STRAINANJI Misc
BACK STIIN FORM 21: EMP HAS NO KNOWEEDGE OF ALLEGED OGCURRENCE

Loss date Claim#
1112002005  D51120SKINNE

INGURRED PAID

INDEMNITY $0.00 $0.00
MEDICAL $1,036.84 $1,036.84
EXPENSES $75.28 $75.28
TOTAL $1,112.12 $1.112.12

INFLAMMATION ¢ HAND | STRUCKANJ BY Person
EE STATES SUBJEGY BIT HIM ON LT HAND CAUSING INFLAMMATION

Loss date Ciaim#
112212005  051122MARTIN

INCURRED PAID

INDEMNITY $0.00 $0.00
MEDICAL 362012 $820.12
EXPENSES $58.27 $58.27
TOTAL $678.38 $5678.39

CONTUSION / LOW BACK AREA / STRUCKANJ BY

7HG1/2005 - 61302006
LOST TIME 7 INDEMNITY
Ciosed
Date Closad: 12H18/2007 8:04:08 AM

QUTSTANDING
$0.00
$0.00
$0.00
$0.00

MEDICAL ONLY
Closed
Date Closed: 7f31/20086 12:45:22 PM

QUTSTANDING
$0.00
$0.00
$0.00
$0.00

MEHCAL ONLY
Closed
Diate Closed: 2/15/2006

OUTSTANDING

$0.00
$0.00
$0.00
$0.00

7720

BE STATES STRUCK IN LOWER BACK BY STUDENT WHEN PARTICIPATING IN MACE TIRAN

18-14JUNI1

5/27/11
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COUNTY OF BOONE - CLAIM HISTORY GLAIM PERIOD:  7/01/2005 - 6/30/2006

Loss date Claim# LOST TIME f INDEMNITY
12[5/2005 051205JONES Closed
Date Closed: 3f10/2008

iNCURRED BAID CUTSTANDING

INDEMNITY
MEDICAL
EXPENSES
TOTAL

$59.68
383130
$65.34
$996.63

$90.99
$831.30
$65.34
$996.63

$0.00
$0.00
$0.00
$0.00

STRAIN 7/ LOW BACK AREA / STRAINANY Lifting
EE STATES LIFTING & STACKING CASES OF ENVELDPES & STRAINED LOWER BACK.

Loss date Claim# MEDICAL ONLY
12182005 051208EVANS Closed

Date Closed: 312008

INCURRED PAID CUTSTANDING

INDEMNITY $0.00 30.00 $0.00
MEDICAL $1056.00 $105.00 F0.00
EXPENSES $14.90 $14.80 $0.00
TOTAL 511980 $119.90 $0.00

STRAIN 7 MULTIPLE BODY PARTS / MOTOR VEHI 7720
EE STATES REAR-ENDED BY ANOTIHER VEHICLE WHEN SITTING AT STOP BIGN BV SUST

Loss date Claim# MEDICAL ONLY
121912045  G512C9RIDGEW Closead

Date Closed: 12/28/2005

INCURRED CUTSTANDING

INDEMNITY 30.00 $0.00
MEDICAL $0.00 $0.00
EXPENSES $11.00 $0.00
TOTAL $11.00 $0.00

i NO PHYSICAL INJURY { THUMB / MISC CALISES -
{ £E STATES RT THUMD CAME INTO CONTACT WITH BLOODY PAPER

18-14JUN11 5727711




COUNTY OF BQONE - GLAIM HISTORY

Loss date Claim#
12{23/2005 ©£51223BOLLES

INCURRED

INDEMNITY $0.00
MEDICAL $271.00
EXPENSES $22.70
TOTAL $293.70

STRAIN / ANKLE  FALL/SLIP INJ Misc

CLAM PERIOD: TI0T20056 - 6/30/2006

MEDICAL ONLY
Closed
Date Closed: 272742008

OUTSTANDING

30.00
30.00
30.00
$293.70 $0.00

Ef STATES STRAINED LT ANKLE WHEN HE SLIPPED ON A ROCK & TWISTED iT,

Loss date Claimd#
1230/2005 (51230ZUCCAR

INCURRED

INDEMNITY $0.00
MEDICAL $202.00
EXPENSES $75.48
TOTAL $367 .49

MEDICAL ONLY
Closed
Bate Closed: 3/16/2006

PAID OUTSTANDHNG

20.00 $0.00
$292.00 $0.00
$75.49 $0.00
3367 .49 30.00

CONTUBION ! FACIAL SOFT TISSUE / STRIKE AG 7720
EE STATES STRUCK FOREMEAD AGARNST WALL WHEN ENTERING CELL TO RESTRAIN INMAT

Loss date Ciaim#

HA12006  060104EBERWE

INCURRED

INDEMNITY $12,960.80
MEDICAL $0.00
EXPENSES $4,342.7%
TOTAL $17.302.59

STRAIN J SHOULDER(S} / STRAINAN Lilting

LOST TIME / INDEMNITY
Closed
Date Closed: 7/23f2007 8:25:22 AM

PAID CUTSTANDING

$12.959.80 $0.00
$0.00 $0.00
$4,342.79 $0.00
$17.302.59 $0.00

5506

EE ALLEGEDLY LIFTED MATERIAL OFF OF FLAT BED. WHICH WAS 4 ' OFF GROUND AND

18-14JUN11

572711




COUNTY OF BOONE - CLAIM HISTORY CLAIM PERIOD:;  7/01/2005 - 6/30/2006

Loss daig Claimit MEDICAL ONLY
4912006 060109THALL Closed

Bate Closed: 2/27/2006

INCURRED PAID QUTSTANDING

INDEMNITY 30.00 $0.00 $0.00
MEDICAL $202.00 §202.00 50.00
EXPENSES $20.10 $20.10 $0.00
TOTAL 522210 $222.10 $0.00

CONTUSION / MULTIPLE BODY PARTS / FALLISU 8810
£E STATES FRIL ON BOONE COUNTY NATIONAL BANK PARKING LOT WHEN ON BREAK & SU

Loss date Claim# MEDICAL ONLY
11412006  080114JAMES Closed

Date Closed: 4/28/2006
INCURRED PAID OUTSTANDING

INDEMNITY $0.00 $0.00 $0.00
MEDICAL $375.48 $375.48 $0.00
EXPENSES $84 86 $84.59 $0.00
TGTAL $460.07 $460.07 50.00

CONTAGIOUS DISEASE 7 NG PHYSICAL INJURY [ 7720
R WAS TAKING SURJECT INTD CUSTODY WHEN HE CAME (N CONTACT WITH ACTIVE TUBE

Loss date Claim# MEDICAL ONLY
1/44/2006  060114KLAUSHM Closed
Date Closed: 5/2{2006

INGURRED PAID QUTSTANDING o

INDEMNITY $0.00 $0.00 $0.00 |
MEDICAL $345.52 $345.52 $0.00 ; i
EXPENSES $82.72 $82.72 $0.00 g 5
TOTAL $428.24 $428.24 $0.00

CONTAGIOUS DISEASE / NO PHYSICAL INJURY / 7720
EE WAS TAKING SUBJECT INTO CUSTODY WIHEN 1 CAME IN CONTACT WITH ACTIVE TUBE

18-14JUN11 527711




COUNTY OF BOONE - CLAIM HISTORY

Loss date

Claim#t

1/1472006  060114MARTIN

INGEMMNITY
MEDICAL
EXPENSES
TOTAL

INCURRED

$0.00
$375.48
384.650
$460.07

CLAIM PERICD:

PAID

$0.00
$375.48
584.58
$460.07

TI32005 - 613012006

MEDICAL ONLY
Closed
Brate Closed: 4/14/2006

OQUTSTANDING

$0.00
$0.00
$0.00
$0.00

CONTAGICUS DISEASE / NO PHYSICAL INJURY / 7720
TE WAS TAKING SUBIECT INTO GUSTODY WHEN HE CAME IN CONIACT W ACTIVE TUBE

Loss date Claimi MEDICAL ONLY
114{2006  0601145KINNE Closed

Date Closed: 6/14/2006 1:26:49 P

INCURRED PAID QUTSTANDING

INDEMNITY $0.00 $0.00 $0.00
MEDICAL $427.48 $427 48 $G.00
EXPENSES 383.21 $83.21 $0.00
TOTAL $510.60 $510.69 $0.00

CONTAGIOUS DISEASE / NG PHYSICAL INJURY / 7720
EE WAS TAKING SUBJECT INTO CLUSTOIY WHEN HE GAME [N CONTACT WITH ACTIVE TUBE

Loss date Claim# MEDICAL ONLY
12712006  0604127BURKS Glosed
Date Closed: 117772006 83345 AM

IMCURRED PAID OUTSTANDING

INDEMNITY $0.00 $0.00 $0.00
MEDICAL 30.00 $1,356.51 $0.00
EXPENSES $122.97 122,97 30.00
TOTAL §122.97 §122.97 $0.00

¢ CONTUSION / MULTIPLE BODY PARTS 7 STRUCK/ 7720
EE STATRS SUSPEGT IN VENICLE PUSHED UNOCCUPIED PATROL CAR INTO HIM. W SUS

18-14JUN11

5/27/11




COUNTY OF BOONE - CLAIM HISTGRY

Loss date Claim#
173142006  060131PAUL

INCURRED

INDEMNITY $0.00
MEDICAL $472.92
EXPENSES $85.90
TOTAL $568.82

CONTUSION f MULTIPLE BODY PARTS / FALL/SLI

CLAIM PERIOD:

PAID

$0.00
47292
$85.90
$558.82

71042005 - 6430/2006
MEDICAL ONLY
Closed
Date Closed: 3/29/2006

QUTSTANDING

$0.00
$0.00
$0.00
50.00

V206

FE STATES CHASING SUSTECT, FELL TO GROUND & SUSTAINED CONTUSIONS TO BOTH 51

Loss date Claim#
2(1/2006  060201GARRET

{NCURRED

INDEMNITY $0.00
MEDIGAL $879.00
EXPENSES Fagd.v0
TOTAL $1.263.70

STRAIM / LOW BACK AREA / STRAIN/INJ Pushing,

PAID

30.00
$879.00
$384.70

$1,263.70

MEDICAL ONLY
Closed
Date Closed: 3/28/2006

DUTSTANDING
$0.00
$0.00

3000
$0.00

5508

ER STATES HE WAS I PROCESS OF TRYING 70 LIFT A POST DUT OF THE GROUND & ££

Loss date Claim#
2672006  OB0206EVANS

INCURRED

INDEMNITY $0.00
MEDICAL $281.00
EXPENSES $18.80
TOTAL $299.80

LACERATION { MULTIPLE BODY PARTS f STRUCK

PAID

$0.00
$281.00
$18.80
$299.80

MEDICAL ONLY
Closed
Date Closed: 3130/2006

OUTSTANDING

$0.60
$0.00
$0.00
H0.00

7720

EE STATIS SUSTAINED LACERATIONS 10 RULTICLE BODY PARTS WHEN ATTEMPTENG TO A

18-14JUN11

5/27/11




COUNTY OF BOONE - CLAIM HISTORY CLAIM PERIOD:  7/04/2005 - 6/30/2006

Losgs date Claim# MEDICAL ONLY
02006 060310ATWELL Closed

Date Closed: 5/17/2008

INCURRED DUTSTANDING

INDEMNITY $0.00 $0.00
MEDICAL  $165.60 $0.00
EXPENSES $21.35 $0.00
TOTAL $186.95 $0.00

NO PHYSICAL INJURY 7 NO PHYSICAL INJURY / M
EE STATES POSITIVE TEST RESULTA FOR T.0,

Loss date Claim# MEDICAL ONLY
3012006 060310MONTGO Closed
Date Closed: 7/27/2006 3:38:258 P

INCURRED PAID CUTSTANDING

INDEMNITY $0.00 $0.00 $0.00
MEDICAL $1.059.44 $1,058.44 $0.00
EXPENSES $76.51 $76.51 $0.00
TOTAL $1.136.95 $1,135.95 $0.00

LACERATION 7 NOSE / STRUCK/INJ BY Misc 5506
EE STATES WHILE CRIMPING A HOSE END CAME 100SE AND STRUCK £E IN THE NOSE.

Loss date Claimi# . MEDICAL ONLY
312412006 060324CALVER Closed

Daie Closed: 5/30/2008
INCURRED PAID QUTSTANDING

INDEMNITY $0.00 $0.00 $0.00
MEDICAL $735.32 $735.52 $0.00
EXPENSES $99.58 $99.58 $0.00
TOTAL $834.90 - $834.90 $0.60

INFLAMMATION / CHEST/RIB/STERN/SOFT T1SSU
LR STATES BIT OM SOFT TISSUE OF CHEST WHEN RESTRAIMING INMATE,

|
i
i
|
|
|
|
|
|
i
|
|
|
|
|
i
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
i

18-14JUNI11 5127111




COUNTY OF BOONE - CLAIM HISTORY

Loss date

Claim#

32912006 O060329LEER

INDEMNITY
MEDICAL
EXPENSES
TOTAL

INCURRED

$0.00
$1e5.60
$21.35
$186.95

CLAIM PERIOD: 713112005 - 613012006
MEDICAL OMLY
Closed
Date Closed: 5/16/2006

PAID OUTSTANDING

30.00 $0.00
$165.60 $0.00
$21.35 $0.00
$186.95 $0.00

NGO PHYSICAL INJURY 7 NO PHYSICAL INJURY / M
EE STATES POSITIVE TESTING FOR T.5.

Loss date

477{2006  DB0407GARRET

INGEMNITY
MEDICAL
EXPENSES
TOTAL

Claim#

INGURRED

$0.00
$40.00
$11.00
§51.00

MEDICAL ONLY
Ciosed
Date Closed: #/31/2006 12:47:15 PM

PAID OUTSTANDING

$0.00 #0.00
540.00 $0.00
$11.00 $c.00
$51.00 $0.00

INFLAMMATION / MULTIPLE BODY PARTS / MISC
EE STATES HE CAME INTO CONTACT WITH POISON BYY DOING DALY JOB.

Loss date

4112/2606  060412GARRET

INDEMNITY
MEDICAL
EXPENSES
TOTAL

STRAIN/ LOW BACK AREA F STRAINANJ Misc

Claim#

INCURRED

$5,433.62
$1,356.35

802,61
$7.592.58

LOST TIME / INDEMNITY
Closed
Date Closed: 9/28/2006 4:00:06 PM

PAID QUTSTANBHNG

$5,433.62 %0.00
$1.356.35 $0.00

$802.61 30.00
$7,592.58 $0.00

EE STATES CLIMBING LADDIER ONTO BACK OF TRUGK 3 STRAINED LOWER BAGK

18-14JUNI1

5/27/11




CQUNTY OF BOONE - CLAIM HISTORY CLAIM PERIOD:  7/01/2005 - 6/30/2006

Loss date Ciairmnit MEDICAL ONLY
41242006 060421 CARLYL Ciosed

Dale Closed: 7¥28/2006 8,33:05 AM
INCURRED PAID

OUTSTANDING

INGEMNITY
MEDICAL
EXPENSES
TOTAL

$0.00
$868.52
38717
$955.69

$0.00
$868.52
58717
$955.68

$0.00
$0.00
$0.00
$0.00

LACERATION / MULTIPLE BODY PARTS / CUT, PU 7720
EE STATES SUSPLECT WAS RESESTING ARRES T, AND DOTH PARTIES WERE HLEGDING.

Loss date Clalmit MEDICAL ONLY
412412006 06C421PHILLL Ciosed

Dale Closed: 12/28/2006 3:38:57 AM
INCURRED PAID

DUTSTANDING

INDEMNITY $0.00 $0.00 $0.00
MEDICAL $868.02 $858.02 $0.00
EXPENSES 387.06 $87.08 $0.00
TOTAL $945.07 3945.07 $0.00

LACERATION / MULTIPLE BODY PARTS / CUT,PU 7720
EE STATES CONTACT WITH BLOOD OF SUICIDAL SUSPERT. SUSPECT IS HEP POSITIVE,

Loss date Claimy# MEDICAL ONLY
412172006 060421RELLER Closed

Date Closed: 7/31/2006 12:50:19 PM

INCURRED PAID OUTSTANDING

INDEMNITY $0.00 $0.00 $0.00
MEDICAL 3506.20 $506.20 $0.00
EXPENSES $82.57 %62 57 $0.00
TOTAL $588.77 $588.77 $0.00

, NO PHYSICAL INJURY / NO PHYSICAL INJURY / M
! £E STATES EXPOSED TO SURSECT'S BLOOD, & SUBJECT IS HEP G POSHTIVE.

18-14JUN11 527711




COUNTY OF BOONE - CLAIM HISTORY CLAIM PERIOD:  7/01/2005 - 6/30/2006

}oss date Claim# MEDICAL ONLY
42412006  (50421ROBBIN Closed
Date Closed: V2712006 3:42:43 PM

[INCURRED PAID OUTSTANDING
INDEMNITY $0.00 $0.00 $o.00

MEDICAL
EXPENSES
TOTAL

$918.64
$54.56
$1.003.40

$918.84 30.00

$84.56
$1,003.40

$0.00
30.00

LACERATION / MULTIPLE BCDY PARTS / CUT, PU
CE STATES SUSPECT RESISTING ARREST. IW & SUSPECT WERE BOYH BEEEDING

Loss date Claim# MEDHCAL ONLY
4/23f2006 060423DODSON Cicsed
Date Closed: 72712006 10:41:00 AM

INCURRED EAID CUTSTANDING

INDEMNITY $0.00 30.00 $0.00
MEDICAL $3568.34 $358.34 $0.00

EXPENSES 37992 $79.12 30.00
TOTAL $437 .46 $437.46 $0.00

CONTUSION / MULTIPLE BODY PARTS f FALLISHI 7720
EE STATES FELL DURING FOOT PURSIHT OF SUBIECT 8 SUSTAINED CONTUSIONS TG LT

Loss date Cilaimi LOST THAE { INDEMNITY

4125/2006 060425EBERWE Closed §
Date Closed: 10411/2006 1:36:23 PM

INDEMNITY
MEDICAL
EXPENSES
TOTAL

INCURRED

30.00
$1.481.64
$1.518.91
$3.010.58

PAID OUTSTANDING

$0.00
3149164
$1.518.91
$3,010.58

$0.00
30.00
$0.00
$0.00

SPRAIN { KNEE / FALLISLIP INJ From Differenl Lev |
EE STATES FELL FROM TRUCK & SPRAINEL KNEE.

i8-14JUN11 5/27/11




COUNTY OF BOONE - CLAH HISTORY

Loss date Claimit
5252006 080525GOCDWI

INGURRED

INDEMNITY 30.0¢
MEDICAL $0.00
EXPENSES $1,704.44
TOTAL 51,704.44

CARPAL TUNNEL SYNDROME / MULYT. UPPER EX

CLAIM PERIOD:

PAID

50.00
$0.00
31.704.44
$1,704.44

7HH 12005 - §130/2008
MEDICAL ONLY
Closed
Date Closed: 8{7/2008 2:45:15 PM

QUTSTANDING

5000
$0.00
$0.00
$0.00

5506

EE STATES PARM IN BOTH WRISTS & HANDS SINGE 2003 FROM COMTINUAL KEYROARD BN

Loss date Claim#
6/2/2006 4:00:00 PN  060602PAINT

INCURRED

INDEMNITY $0.00
MEDICAL $0.00
EXPENSES $0.00
TOTAL $0.00

NG PHYSICAL INJURY ! BODY SYSTEMS & MULT

CE statas partisipaling in guailfication obstacle cowse and becains drzy

Loss date Claim#
671842006 4:00:00 PM  080619KARL

INCURRED

INDEMNITY $0.00
MEDICAL $1.651.24
EXPENSES $599.41
TOTAL $2,250.65

STRAIN / SHOULDER(S) / STRAINAN Lifting

PAID

$0.00
$1.681.24
$599.41
$2,250.65

EE STATES STRAM TO LT SHOULDER WHEN REMOVING PRINTER FROM CARTON.

18-14JUN11

LOST TIME / INDEMNITY
Closed
Oate Closed: 7/14/2006 8:42:21 AM

QUTSTANDING
FCL.00
$0.00
$6.00
$0.00

LOST TIME / INDEMMNITY
Closed
Date Closed: 10/3/2006 12:48:54 PM

QUTSTANDING
$0.00
$0.00
$0.00
$0.00

527111




COUNTY OF BOONE - CLAIM HISTORY CLAIM PERIOD:  7/01/2005 - 6/30/2006

Loss date Claim# MEDICAL ONLY
BfZ7I2006 7:00:00 P  CG0627BURKH Closed
Prate Clased: 9132006 10:30:40 AM

INCURRED Al QUTSTANDING

INDEMNITY $0.00 $0.00 $0.00
MEDICAL $315.84 $315.84 $0.00
EXPENSES $45.91 $45 91 $0.00
TOTAL $361.75 $361.75 $0.00

LACERATION / KNEE / MISC CAUSES Animal, inse
EE STATES STRAY DOG BIT HIM I LT KNEE AREA.

Loss date Clairnd MEDICAL ONLY
67292006 11:30:84 AM  060G28JENNI Closerd
Dale Closed: 8/22/2006 8:41:03 AM

INCURRED PAID OUTSTANDING

INDEMNITY $0.00 $0.00 $0.00
MEDICAL $315.84 $315.84 $0.00
EXPENSES $45.91 $45.91 $0.00
TOTAL $361.75 $361.75 $0.00

LACERATION f THUMB / CUT, PUNC, SCRAPE INJ
EE STATES CUT RT THUMB WHEN WHNDING RARBED WiRE

18-14JUN11 5/27/11




COUNTY OF BOONE - CLAIM HISTORY CLAIM PERIOD:  7/01/2006 - 6/30/2007

Loss date Clajm#t MEDICAL ONLY
7/6/2006 5:50:00 PM  060746REYNO Closed

Date Closed: 8/18/2006 10:00:34 AM
INCURRED PAID QUTSTANDING

INDEMNITY $0.00 .00 $0.00
MEDICAL F0.00 $0.00 $0.00
EXPENSES $801.50 $901.60 $0.00
TOTAL $801.50 5901.50 $0.00

STRAIN/ LOW BACK AREA / STRAINANJ Bending 770 i i
EE STATES HE BENT TO PICK UP PENCILS FROM FLOOR AND STRANED LOWER BACK

Loss date G labt MEMCAL ONLY
7113/2006 7:00:00 AM  060713ESTAB Closed

Dale Closed: 8/30/2006 8:59:35 AM
INCURRED PAID OUTSTANDING

INDEMNITY $0.00 $0.00 $0.00
MEDICAL $404.84 $404.64 $0.00
EXPENSES $51.46 $51.46 $0.00
TOTAL $456.10 $456.10 $0.00

FOREIGN BODY / EYE(S) / MISC CAUSES Foreign
EE STATES FOREIGN BOLY i EYE WHEN DIRECTING WORK CREW.

Loss date Ciaimi# MEBRICAL ONLY
7512006 11:00:00 A 060715BCYD Ciosed
Dale Closed: 8292006 7:58:35 AM

INGURRED PAID CUTSTANDING

INDEMNITY $0.00 $0.00 $0.00 ,
MEDICAL $638.14 $538.14 $0.00 : *
EXPENSES $50.81 $59.81 $0.00 ‘:
TOTAL $597.95 $597.95 $0.00

LAGERATION / HAND 7 CUT PUNG,SCRAPE iINJ Mi
G STATES LAGERATION TO HAND WHEN RESTRMMNG SUSPECT.

18-14JUN11 5/27/11




COUNTY OF BOONE - CLAIM HISTORY CLAIM PERIOD:  7/012006 - 6/30/2007

Loss date Claimi LOST TiME / INDEMNITY

7972006 10:1100 A 060719FQOWLE Closed
Date Closed: 9772006 1:30:54 PM

NCURRED PAID OUTSTANDING

INDEMNITY $0.00 $0.00 $0.00

MEDICAL $3,2G6.81

EXPENSES
TOTAL

$243.52
$3,510.33

$3,266.81 $0.00

$243.52
$3,510.33

$0.00
$50.00

CONTUSION { MULTIPLE BODY PARTS / FALLISL

EE states tought shoelace and fell. By ined mulli

Loss date Claimg# MEDICAL ONLY
THO/2006 10:36:00 AWMl 060719GARRE Closed

Drate Closed: 11/¥/2008 8:26:21 AM

INCURRED QUTSTANDING
INODEMNITY $0.00 ' $0.00
MEDICAL $74.02 $0.00
EXPENSES $21.32 $0.00
TOTAL $95.34 $0.00

INFLAMMATION / MULTIPLE BODY PARTS / MISC
EE STATES POISON IVY TO MULTIPLE RODY PARTS,

Loss date . Clatin®t MEDICAL ONLY
72042006 2:00:00 P 060720CRITC Closed

Date Closed: B/29/2006 8:01:01 AM

INCURREDR PAID OUTSTANDING

INDEMNITY $0.00 $0.00 $o.00
MEDICAL $282.00 $282.00 30.00
EXPENSES $26.62 $25.62 $0.00
FOTAL $307.62 $307 62 30.00

STRAIN / SHOULDER(S) / STRAIN/NJ Pushing, Pull
EE STATES SROULDER STRAIN WHEN PUSHING HARD TO UNCLOG FITTINGS,

18-14JUN11 527711




COUNTY OF BOONE - CLAIM HISTORY CLAIM FERIOD:  7/01/2006 - 6/30/2007

Loss date Claim# MEDICAL ONLY
812372006 14:00:00 AM  DBOS23PEEBL Closed
Date Closed: 11/7/2008 827,27 AM

INCURRED PAID OUTSTANDING

INDEMMNITY $0.00 $0.00 0.00
MEDICAL $236.00 $236.00 000
EXPENSES $22.75 $22.75 $0.00
TOTAL $268.75 $258.75 $0.00

LACERATION / FINGER(S)  STRUCKANJ BY Misc 8341
EE STATES WHILE TIGHTENING A BOLT SOUKET SLIPPED STRICKING RT INDEX FINGER

Loss date Ciaim# MEDICAL ONLY
B/27/2006 10:30;00 AM  060827BOYD Cioged
Date Closed: 11772006 B:30:40 AM

INCURRED PAID QUTSTANDING

INDEMMNITY $0.00 $0.00 30.00
MEDICAL $603.19 603,19 $6.00
EXPENSES $63.00 $63.00 $0.00
TOTAL 3666.18 $666.19 $0.00

STRAIN/ ELBOW f STRAIN/INJ Misc
EE STATES WHILE PERFORMING PRGT TACTICS EE SLIPPED STRMNING ELBOW

Loss date Claim#t MEDICAL ONLY
9/18/2006 9:46:00 AM  060918GARRE Closed
Date Closed; 11/7/2006 8:25:24 A

INCURRED PAID OUTSTANDING

INDEMNITY $0.00 $0.00 $0.060
MEDICAL $996.68 $996.58 $0.00
EXPENSES $48.87 $98.87 $0.00
TOTAL $1,095.55 $1,095.55 $0.00

STRAIN/ MULTIPLE BODY PARTS / FALL/SLIP INJ
EE STATES FELL FROM EDGE OF ROAD AND STRAINED ANKLE AN BAGK.

18-14JUN11 527711




COUNTY OF BQONE - CLAM HISTORY CLAIM PERIOD:

Loss date Ciaimg#
11/17/2846 7:00:00 AM  061117YEAGE

INCURRED PAID

INDEMNITY $0.00 $0.00
MEDICAL 3442.28 $442.28
EXPENSES $16.33 $16.33
TOTAL $458.61 5458 .61

SPRAIN f FINGER({S) / STRAINANI Pushing, Pulling
EE STATES STRAIN TO FINGERS WHEN USING LEVER ON MOTORGRADER.

Loss date Claim#
11/30/2006 6:45:60 PM  081130NIEMA

PAID

INDEMNITY $0.00 $0.00
MEDHCAL $326.87 $325.87
EXPENSES 561,42 $51.42
TOTAL $377.29 $377.29

CONTUSION / MULTIPLE BODY PARTS / MOTOR
EE STATES DROVE INTO ANOTHER VEHICLE WHEN SNOW-PLOWING.

Loss date Clabmit
1211/2006 3:00:00 A 061201BOYCE

INCURRED PAID

INDEMNITY 30.060 $0.00
MEBGICAL $1,006.85 $1,006.95
EXPENSES $1.091.91 $1,091.91
TOTAL $2.096.86 $2,008.86

CONTUSION / MOUTH / STRUCKANJS BY Misc
EE STATES WHILE SNOW PLOWING EE CHIFPED TUDTH FROM ROLIGH RIDE.

18-14JUNI11

TIQt12006 - 613072007

MEDICAL CNLY
Closed

Date Closed: 3H115/2007 1:32:48 PM

MEDICAL ONLY
Ciosed

OQUTSTANDING

000
$0.00
$0.00
30.00

Dale Closed: 1/30/2007 1:03:50 PM

OQUTSTANDING
$0.00
$0.00
$0.00
$0.00

LOST TIME 7 iINDEMNITY

Ciosed

{ale Closed: 111912007 3:47.31 P

30.00
$0.00
$0.00
$0.00

5/27/11




COUNTY OF BOONE - CLAIM HISTORY

Loss date

Claim#t

12/15/2006 14:59:00 AM  061216BECKE

INDEMNITY
MEDHCAL
EXPENSES
TOTAL

INCURRED

$0.00
$188.385
$19.43
$208.78

CLAIM PERICD:

DERMATITIS / MULTIPLE BODY PARTS / INHALEH
EC STATES CONTRACTED FOISON tvY WHEN CUTTING TREES AND BRUSH WITH CHAINSAW

Loss date

Claim#

4152007 9:15:00 AM  070105WINN

INDEMNITY
MEDMCAL
EXPENSES
TOTAL

INCURRED

$0.00
$396.50
$8.25
$404.75

PA#

$0.00
$396.50
$8.25
$404.75

CONTUSION / KNEE / STRIKE AGAINST/STEP ON
EE STATES STRUCK LT KNEE (M DESK DRAVWER AND SUSTAINED CONTUSION,

Loss rate

Claimi

H10/2007 3:50:00 PM  O79110JAMES

INDEMNITY
MEDICAL
EXPENSES
TOTAL

INCURRED

$0.00
$0.00
$0.00
50,00

PAID

$0.00
$143.05
$20.76
$0.00

MULTIPLE PHYSICAL INJURIES ONLY / MULTIPLE
EE STATES STRUCK BY VEHICLE THAT RAN RED LIGHT MULTIPLE CONTUSIONS.

18-14JUNI11

T/01/2006 - 6/33/2007
MEDICAL ONLY
Closed
Date Closed, 1/17/2007 3:50:36 PM

CUTSTANDING

$0.00
$0.00
$0.00
$0.00

5506

MEDICAL ONLY
Closed
Date Closed: 3/15/2007 1:33:43 PM

OUTSTANDING

$0.00
$0.00
$0.00
$0.00

LOST TIME f iNDEMNITY
Closed
Pale Ciosed: 10/5/2007 9:40:05 A

OUTSTANDING
$0.00
000
$0.00
$0.00

5/27/11




COUNTY OF BOONE - CLAIM HISTORY

Loss date

Claim#

1H16/2007 12:20:00 P\ 0701186LAKE

INDEMNITY
MEDICAL
EXPENSES
TOTAL

INCURRED

$0.00
$658.03
$50.47
$717.50

CLAIM PERICD: 710112006 - /3012007
MELDHCAL ONLY
Glosed

Date Closed: 3/15/2007 1:29:00 PM
PAID QUTISTANDING
$0.00 $0.00
$658.03 $0.00
$59.47 $0.00
$717.50 $0.00

CONTUSION / MULTIPLE BODY PARTS / FALLISLS
TE STATES SLIPPED ONICE CUNTUSIONS TO LPPER BODY, RIBS AND BACK.

Loss date

Claim#

1/21/2007 7:52:00 PM 670124 EDWAR

INDEMNITY
MEDICAL
EXPENSES
TOTAL

INCURRED

$3.00
328472
369.02
336374

MEDICAL ONLY
Closed
Bate Closed: 3/29/2007 11:56:48 AM

PAID QUTSTANDING

$0.00 $0.08
$284.72 $0.00
$68.02 $0.00
$353.74 $0.00

STRAIN / ABDOMEN 7 FALL/SLIP INJ On ice or Sino

EE GTATES SLIPPED OM ICEISNOW AMD STRANGD ABDOMEN.

Loss date

Claim#

211412007 10:20:00 AM  070214MURRA

INDEMMITY
MEDICAL
EXPENSES
TOTAL

MNGURRED

3000
Ba62.20
$20.35
358285

MEDICAL ONLY
Closed
Date Closed: 4110/2007 2:27:47 PM

PAID QUTSTANDING
$0.00 . $0.00
$562.20 $0.00

$20.35 $0.00
$582.55 $0.00

SPRAIN # ANKLE 7 FALL/SLIP INJ On Slairs or Steps
EE STATES MISSED STEF N COURTROOM, FELL AND SPIAINED RT ANKLE.

18-14JUN11




COUNTY OF BOGONE - CLAIM HISTORY CLAIM PERIOD:  7/01/2006 - 6/30/2067

Loss date Claim# MEDICAL ONLY
212512007 9:05:00 AM  070225ENNEN Closed

Date Closed: 312007 12:37:09 PM

INGURRED OUTSTANDING

INGEMNITY $0.00 $0.00
MEDICAL $0.60 $0.00
EXPENSES $8.25 $0.00
TOTAL $8.25 $0.00

STRAIN / FINGER(S} / STRUCK/INS BY Person
£E STATES WHILE RESTRAINING AN INMATT, EE STRAINED FINGENS

Loss date Claim# MEDICAL ONLY
2125/2G07 9:48:00 AWM 070225R0ODGE Closed

Date Closed: 4/20/2007 10:25.35 AM
INCURRED PAID OUTSTANDING

INDEMNITY 30.00 $0.00 $0.00
MEDICAL $823.53 $823.53 $0.00 .
EXPENSES §78.77 §7a.77 $0.00 l
TOTAL $002,30 5902.30 20.00 §

SPRAIN / HAND / STRUCKAN. BY Person
EE STATES DURING ALTERCATION WiTH INMATE, W SPRAINEE) HAND

Loss date Claimi# MEDICAL ONLY
31342007 8:00:00 AM  870303CALVE Closed

Date Ciosed: 4/16/2007 9:59:21 AM
INCURRED PAID OUTSTANDING

INDEMNITY $0.00 $0.00 $0.00
MEDICAL $185.50 $185.50 $0.00
EXPENSES $8.25 38.25 $0.00
TOTAL. $183.75 $193.75 30.00

|
|
|
%

STRAIN / MULT. LOWER EXTREM, / MISC CAUSE
E STATES WIILE i CELL TRAINING. SUBSTAINED STRAIN TO LOWER EXTREM.

18-14JUN11 527711




COUNTY OF BOONE - CLAIM HISTORY CLAIM PERIOD:  7/01/2006 - /3012007

Less date Claim# LOST TIME  INDEMNITY
31612067 3:00:00 PM  070306CHINN Closed
Date Closed: 8/26/2008 8;18:45 AM

INCURRED PAID OUTSTANDING

INDEMNITY
MEDICAL
EXPENSES
TOTAL

$10,245.84
$18,088.19

$4.112.71
$32,426.84

STRAIN / SHOULDER(S) / STRAIN/NY Misc
EE STATES WHILE B4 CELL TRAINING STRAINED SHOULDER

Loss date Claifm#
3{6/2007 2:0(:00 PM  070306EIERM

INDEMNITY
MEGICAL
EXPENSES
TOTAL

INCURRED

$14,280.12
$22,118.90

$6,250.01
$42,650.03

$10,245.94
$18,068.19

$4,112.71
$32,426.834

Al

$14,2680.12
§22,119.90

$6,250.01
$42,650.03

F0.00
$0.00
$0.00
$0.00

LOST TIME 7 INDEMNITY

Ciosed

Date Closed: 10/1/2008 7:51:57 AM

QUTSTANBDING
$0.00
$0.00
$0.00
$0.00

STRAIN/ KNEE 7 STRUCK/INJ BY Person

£E states ha was shuck i dhe knee in 1.7, class, W susteined stian

Loss date Claim# LOST TIME f INDEMNITY
3/6/2607 2:00:00 PM  £70306WILL| Closed
Date Closed: 3/19/2008 8:28:34 AM

INCURRED PAID CGUTSTANDING

$24,065,78 $0.00
$14,316.55 $0.00

37.662.63 $0.00
$46,044.96 §0.00

INDEMMNITY $24,0685.78
MEDICAL $14,316.55
EXPENSES $7.662.63

TOTAL $46,044.06

STRAIN / KNEE 7 STRAIN/ANJ Misc
EE STATES WHILE 1N CELE TRAINING STRANED KNGE

18-14JUN11

5/27/11




COUNTY GF BOONE - CLAIM HISTORY

CLAIM PERIOD: TI01/2066 - 6/30/2007

LOST TIME / INDEMNITY
Closed
Date Closad: 1482008 8:03:00 AM

Loss date Claimift
34402007 12:00:00 P 07031T1ATKIN

INCURRED PAID QUTSTANDING

INDEMNITY
MEMMCAL
EXPENSES
TOTAL

51,694 47
$¢,258.22
$2,162.69
$13,115.38

$1,604.47 $0.00
$9,258.22 $0.00
$2,162.69 $0.00
$13,115.38 $0.00

STRAIN / THUMB / STRAINANJ Misc
EE STATES WHILE IM GELL TRAIMING STRAINED THUME

LOST TIME / INDEMNITY
Closed
Date Closed: 11//2010 9:18:27 AM

Losgs date Clajm#
3/26/2007 9:36:00 AM  070326GARRE

INGURRED PAIL OUTSTANDING

INDEMNITY
MEDICAL
EXPENSES
TOTAL

369 ,450.52
$36,014.59
$21.,084.89
$116,550.40

STRAIN / ELBOW / STRAINANJ Lifting

EE STATRS STRAIN TO ELBOW WHEN PICKING UD SIGN POST.

Loss date

INDEMNITY
MEDICAL
EXPENSES
TOTAL

STRAIN / SHOULDER(S} / STRAINANJ Misc
EE STATES SHOULDER STRAIN WHEN PARTICIPATING IN DEFENSWE TACGTICS CLASS.

[8-14JUNI1

Ciaim¥
102007 10:00:00 AM 070410EWING

INCURRED

$13.925.51
$18,662.06

$7,950.35
$40,537.52

$59,450.92
$38,014.50
$21,084.89
$116,550.40

PAID

$13,925.51
$18,662.08

$7.850.35
$40,537 .92

$0.00
$0.00
$0.00
HOL00

LOST THAE / INDEMMITY
Closed
Dale Closed: 11/24/2010 11:54:39 A

OUTSTANDING

$0.00
$0.00
$0.00
30.00

7720

5/27/11




COUNTY OF BOONE - CLAIM HISTORY
Loss datg Claim#

4162007 7:30:00 P G70416ROBIS

INCURRED
INDEMNITY 30.00

CLAIM PERICD: TI0112006 - 613012007

MEDICAL ONLY
Closed
Date Closed: 5/29/2007 9:25:14 AM

PAID OUTSTANDING

£0.00 50.00

MEDICAL
EXPENSES
TOTAL

$1,5636.81
$170.58
$1.707.39

$1.536.81 $6.00

§170.58
$1,707.39

$0.00
$0.00

CONTUSION { MULTIPLE BODY PARTS / FALL/SLE 7720
EE STATES WHILE FAPING ROATWAY LOST FOOTING CAUSING MULTIPLE CONTUSIONS

Loss date Claim#
5/14/2007 10:36:00 AM  070514DUNN

INCURRED

INDEMMNITY $0.00
MEDICAL $2,529.92
EXPENSES $673.18
TOTAL $3,202.30

STRAIN / ELBOW / STRAINANJ Pushing, Pulling
EE STATES WHILE LIF TING SUSTAINED STRAIN TO ELBOW

L.oss date Claim¥#
/2212007 11:30:00 A 070522BROWHN

INCURRED

INDEMNITY $0.00
MEDICAL $i.012.62
EXPENSES $67.84
TOTAL $1,080.46

STRAIN { SHOULDER(S) / STRAIN/N Misc
EE SYATES WHILE TRAIMING SUSTAINED STRAIN TO SHOULDER

18-14JUN11

LOST TIME [ INDEMNITY
Closed
Date Closed: 8f13/2007 8:31:37 AM

PAID GUTSTANDING

$0.00 3000
$2,629.12 $0.00
$673.18 30.00
$3,202.30 50.00

MEDICAL ONLY
Ciosed
Dale Closed: 7/31/2007 2:58:45 PM

PAID QUTSTANDING

$0.00 ) $0.00
$1,012.62 $0.00
$67.84 $0.00
$1,080.46 $0.00

5/27/11

|
|
|
|




COUNTY OF BOONE - CLAIM HISTORY CLAMA PERIOD: /0412006 - 613012067

Lass date Claimit LOST TIME / INDEMNITY
5/30/2007 $2:30:00 PM  O70630PEEBL Closed

Drate Closed: 10/2/2007 9:51:39 AM
INCURRED PAID QUTSTANDING

INDEMMNITY $1,080,83 $1,050.83 $0.00
MEDICAL $3,674.55 $3.614.55 $0.00
EXPENSES $3682. 88 $362.86 $0.00
TOTAL $5,028.24 $5,028.24 $0.00

CONTUSION / MULTIPLE BODY PARTS / FALL/SI
EE STATES TRIPPED AND FELIL SUSTAINING CONTUS TGO RT ELBOW AND ANKLE

Loss date Claim# MEDICAL ONLY
6/6/2G07 12:00:0¢ P 070G06BECKE Closed

DCate Closed: 6/28/2007 10:26:00 AM

INCURRED BAID OUTSTANDING

i
1

INDEMNITY $0.00 $000 $0.00
MEDICAL $87.72 $87.72 $0.00
EXPENSES 124,61 $24 61 30.00
TOTAL $112.33 $112.33 $0.00

INFLAMMATION f MULTIPLE TRUNK / MISC CAUS
CE STATES WHILE LOADING SUSTARNED INFLAMMATION TO TORSO

Loss date Claim#t MEDICAL GNLY
6/7/2007 $2:00:00 PM  970807DAUGH Closed
Oate Closed: 8M5/2007 B:37:38 AM

INCURRED PAID OUTSTANDING

INDEMNITY $0.00 30,00 $0.00
MEDICAL $271.13 $271.13 $0.00
EXPENSES $40.31 $40.31 $0.00
TOTAL $311.44 $311.44 $0.00

INFLAMMATION / ABDOMEN / MISC CAUSES Inse
EE STATES WHILE SITTING AT DESK SUSTAINED INFLAWMMATION TO ARDOMIN

18-14JUN11 527711




COUNTY OF BOONE - CLAIV HISTORY CLAIM PERIOD:  7/01/2006 - 6/30/2007

Loss date Claimi
G6/17/2007 7:55:00 PM  D70817LESTE

INCURRED

INDEMNITY $83.05
MEDICAL 378548
EXPENSES $95.60
TOTAL $954.13

STRAIN / LOW BACK AREA / STRAINANJ Bending

LOST TIME / INDEMNITY
Closed .
Date Closed; 82/2007 7:58:00 AM

PAID QUTSTANDING
$93.05 $0.00
$765.48 $0.00
$85.60 $0.00
$954.13 $0.00

7720

B ALEEGES WHEE LIF TING TREFE TO REMOVE FROM STREGT STRAMED LOWER BACK

Loss date Claim#
612312007 6:20:00 PM 070623WINCH

INCURRED

INDEMNITY 30.00
MEDICAL $1,340.41
EXPENSES $133.69
TOTAL $1.474.10

LACERATION f HAND / CUT PUNC SCRAPE INJ Mi
EE STATES BURING AREST SUSTAINED LACGRATION YO HT HAND

18-14JUN11

MEDICAL ONLY
Closed
Date Closed: 1/31/2008 12:43:57 PM

PAID OUTSTANDING

$0.00 $0.00
$1,340.41 30.00
$133.60 $0.00
$1,474.10 $0.00

527711




COUNTY OF BOONE - CLAIM HISTORY CLAIM PERIOD:  7/01/2007 - 613012008

Loss date Claim# MEDICAL ONLY
7HM9/2007 11:55:00 PR 070719SMITH Closed
Date Closed: 11/8/2007 10:42:40 AM

INCURRED PAID QUTSTANDING

INDEMNITY §0.00 $0.00 $0.00
MEDICAL $1.477.93 $1,477.93 30.00
EXPENSES $407.82 $407.82 £0.00
TOTAL 51.886.75 $1.885.75 30.00

STRAIN 7 LOW BACK AREA / FALL/SLIP INJ Misc
EE STATES WHILE IN FOOT PURSUIT SUS TAINED STRAIN TO LOW BACK

Loss date MEDICAL ONLY
TIM{2007 10:00:03 AM  G7G731BRUCE Closed
Date Closed: 8/8/2007 11.22:30 AM

INCURRED QUTSTANDING

INDEMNITY $0.00 $0.00
MEGICAL %0.00 $0.00
EXPENSES 3$8.25 . $0.00
TOTAL $8.25 $0.00

STRAIN 7 SHOULDER(S) / STRAINANJ Twisting, Tur
EE STATES WHILE IN GLABS RUSTAINED STRAMN TO SHOULDER

Loss date Claim# MEDICAL ONLY
8/972007 4:30:00 PN Q7GBO9JOHNS Ciosed
Brate Ciosed: 10/31/2007 9:32:07 AM

INGURRED eAID QUTSTANDING

INDEMNITY $0.00 $0.00 $0.00
MEDICAL $0.00 $0.00 $0.00
EXPENSES $113.25 $113.25 $0.00
TOTAL $112.25 $113.28 $0.00

STRAIN [ KNEE / STRAINANJ Misc
GF STATES WHILE WALKING SUSTAINED LEFT KNEE STRAM

18-14JUN11 5/27/11




COUNTY OF BOONE - CLAIM HISTCGRY

Loss date

Clabmit

811412007 1G:50:60 PM 0708 14LAHMA,

INDEMNITY
MEDICAL
EXPENSES
TOTAL

INCURRED

$0.00
$596.00
$6.25
$604.25

CLAIM PERIOD:

PAID

F0.00
$586.00
$8.25
3604.25

MIGC - NOT OTHERWISE CLASSIFIED / UPPER A
FE STATES WIHILE ESCORTING SUSPECT SUSTAINED CUNTATT WIBOTILY FLUIDS

Loss date

Claimg

812872007 12:12:00 AM 870828, OREN

INDEMNITY
MEDICAL.
EXPENSES
TOTAL

INCURRED

$0.00
$585.89
393.20
$679.08

PAID

$0.00
$585.89
$93.2¢
$672.09

MISC - NOT OTHERWISE CLASSIFIED / MULTIPLE
EE STATES WHILE ASSISTING INMATE SUSTAINED EXPOSURE T0 BODILY FLIADS

lLoss date

Claim#

9/1/2007 12:30:00 PM  (70801RELLE

INDEMNITY
. MEDICAL
EXPENSES

TOTAL

INGURRED

$0.00
$392.00
§86.05
$477.05

RAID

$0.00
$392.00
$85.05
47705

i CONTUSION / ELBOW / MISC CAUSES - (NOC) Not
P EE ALLEGES INJURY TO ELBOW

18-14JUN11

710172007 - 8£30/2008

MEDICAL ONLY
Closed

Date Closed: 5/30/2008 2:20:16 PM

OUTSTANDING

MEDICAL ONLY
Clased

$0.00
$0.00
$0.00
$0.00

Date Closed: 12/19/2007 8:19:25 AM

QUTSTANDING

LOST TIME f INDEMNITY
Closed

$0.00
$0.00
$0.00
$0.00

Date Closed: 10/9/2007 8:59:20 AM

CUTSTANDING

30.00
30.00
50.00
$0.00

;
;
:




COUNTY OF BOONE - CLAIM HISTORY CLAM PERIOD:  7/01/2007 - 6/30/2008

{ oss date Clajm# LOSY TIME f INDEMNITY
913012007 1:00:00 PM  070930DOD30 Closed

Date Closed: 5/15/2008 7:19:20 AM

INCURRED PAID OUTSTANDING

INBEMNITY
MED{CAL
EXPENSES
TOTAL

§288.91
3242289
$1.571.47

$11.283.27

$288.91
$8,422.89
3157147
$11,283.27

.00
$0.00
30.00
30.00

CONTUSION § KNEE / CAUGHT INFBETWEEN Misc
EE STATES WHHLE PARTICIPATING IN GLASS SUSTAINGD GONTUS 10 KNEE

Loss date Claimit MEDICAL ONLY
161012007 2:43:00 PM  071840BRUCE Ciosed

Date Closed: 10/12/2007 4:11:46 PM

INDEMNITY
MEDICAL
EXPENSES
TOTAL

INCURRED

$0.00
$0.00
$0.00
$0.00

QUTSTANDING

$0.00
$0.00
$0.00
$0.00

MISC - NOT OTHERWISE CLASSIFIED / MULTIPLE

Ermployes was walking i the cantral room |wé seizure

Loss date Claim# MEDICAL ONLY
10/22/2007 7:30:00 PM  071022ANTIM Closed

Flate Closed: 12/19/2007 8:20:58 AM

INCURRED PAID DUTSTANDING

INDEMNITY
MEDICAL
EXPENSES
TOTAL

$0.00
$284.72
$74.26
$358.98

$0.00
$284.72
$74.26
$3358.98

$0.00
$0.00
$0.00
$0.00

STRAIN / UPPER ARM,CLV/SCAP. / STRAINANJ P

EE statos extricating A subject from vehlole sustained stiain to toft arm

18-14JUNT11 5/27/11




COUNTY OF BOONE - GLAIM HISTORY

CLAIM PERIOD; 70142007 - 613012008

Loss date Claim# MEDICAL ONLY
12007 11:10:00 AR D71109MARTI Closed

Date Closed: 12/27/2007 12:52:25 P

INCURRED PAID OUTSTANDING

INDEMNITY $0.00 $0.00 $0.00
MEDICAL $252.00 $252.00 $0.00
EXPENSES $8.25 $8.25 30.00
TOTAL $260.25 $260.25 $0.00

MISC - NOT OTHERWISE CLASSIFIED  MULTIPLE
£E Hlales while

isting midival stalf iy inmate spil i her face

Loss date Claim# MEDICAL ONLY
1182007 7:15:00 PN 0714 16ANTIM Closed

Late Closed: 8/21/2008 8:54:55 AM

INCURRED PAID OUTSTANDING

INDEMNITY $0.00 $0.00 $0.00
MEDICAL $787.42 $787.42 $0.00
EXPENSES $73.80 $73.80 $0.00
TOTAL 3861.22 $851.22 $0.00

E
|
!

MISC - NOT OTHERWISE CLASSIFIED f HAND 7 M}
LF STATES WHILE ASSISTING I ACCIDENT SUSTAINED EXPOS TO BODILY FLUIDS

l.ass date Claim# LOST TIME [ INDEMNITY
12/6/2007 3:00:00 PM  071206DAMER Clased

Date Closed: 6/5/2009 8:01:26 AM

INCURRED PAIL OQUTSTANDING

INDEMNITY
MEDICAL
EXPENSES
TOTAL

STRAIN 7 SHOULDER(S} / STRAN/NN Lifting

EE States wihile picking up # farge pol suslained stesn to shoylder

18-14JUN11

$16,176.46
$16,970.15

$8,912.45
$42,059.06

$18,176.4G
$18,970.15

§8,912.45
$42,059.06

$0.00
$0.00
$0.00
$0.00

5/27/11




COUNTY OF BOONE - CLAIM HISTORY CLAIM PERIOD: 71012007 - &/30/2008

LOST TiME / INDEMNITY
Reopenetd

Loss date Claim#
12M0/2007 $0:30:00 AM  D71210MCGRU

INDEMMITY
MEDICAL
EXPENSES
TOTAL

NCURRED

$25,640.86
$17,500.00
$17,000.00
$60,140.86

PAID

$7.589.24
$17.267.25
$12,284.85
$37.121.44

STRAIN / SHOULDER(S) / FALL/SLIP INJ On fce or
FE STATES WIHLE PUSHING VEHICLE FELL SUSTAINING STRAIN TO SHOULDER

Loss date

121342007 8:00:00 AN 071213EVANS

INDEMNITY
MEDICAL
EXPENSES
TOTAL

Claim#

INCURRED

30,00
$5,709.29
$2,429.51
$8.138.80

PAED

B0.00
$5,709.29
$2,429.51
$8,138.80

QUTSTANDING

318,051 .52
$232.75
$4,735.15
$23,019.42

LOST TIME / INDEMNITY
Closed
Datle Closed: 5/9/2008 8:12:23 AM

DUTSTANDING
$0.00
$0.00
$0.00
$0.00

STRAIN { WRIST(S)E&HAND{S) / STRAIN/IMNJ Misc 8410
EE STATES WHILE PERFORMING DUTIES SUSTANED STRAIN TO RT WIIST AMD BAND

Loss date Claim# MEDICAL. ONLY
12/49/2007 7:20:00 AM  874219MCCON Closed

Date Closed: 3/31/2008 11:39:12 AM

INDEMNITY
MEDICAL
EXPENSES
TOTAL

INCURRED

$0.00
$8448.65
$72.74
$722.39

PAID

$0.00
$649.65
$72.74
$722.39

CONTUSION / MULTIPLE BODY PARTS / FALL/SLI
EE STATES WHILE EXITING VEHICLE SUSTAINED CONTUS TO HIPS AND BACK

18-14JUN11

QUTSTANDING
$0.00
$0.00
$0.00
$0.00

5/27/11




COUNTY OF BCONE - CLAIM HISTORY

Loss date Claimi
12/26/2007 149:08:00 PM  071226PAINT

CLAIM PERICD:

042007 - 6130/2008

MEDICAL ONLY
Ciosed
Dale Closed: 242972008 3:05:55 Piv

INDEMNITY
MEDICAL
EXPENSES
TOTAL

IGURRED

30.00
$1,167.89
$108.05
$1,275.94

PALD

$0.00
$1,167.88
$108.05
$1,275.94

CUTSTANDING

$0.00
$0.00
$0.00
$0.00

STRAIN / SHOULDER(S) / MOTOR VEHICLE Misc

7720

EE STATES WHILE RESPONDING TO ACCIDENT SUSTAINED STRAIMN TO L1 SHOULOCR

Loss date Claimi
13042008 2:30;00 AM 0801 30HOUST

INCURRED

LOST TIME ! INDEMNITY
Closed
Date Closed: 2/7/2008 9:32:38 AM

OUTSTANDING

INODEMNITY
MEDICAL
EXPENSES
TOTAL

$0.00
$0.00
$8.50
$8.50

30.00
$0.00 -
30.00
$0.00

STRAIN § ANKLE / FALLISLIP iNJ Misc
EE STATES WHILE STANDING UP SUSTAINED STRAIN TO RT ANKLE

Loss date Claim#
2182608 9:00:00 PM  0802080URK

INCURRED

INDEMNITY $0.00
MEDICAL $592.80
EXPENSES 395.68
TOTAL $6BB.48

INFLAMMATION / MULTIPLE BODY PARTS / MISC

PAID

$0.00
$592.80
$95.68
3688.18

MEDICAL ONLY
Closed
Date Closed: 5f30/2008 2:53:29 PM

OUTSTANDING

$0.00
$0.00
$0.00
$0.00

7720

EE GTATES WHELE ASSISTING WITH FIRE SUSTARED IRRITATION 10 HEAD AND THROAT

18-14JUNI11

5/27/11




COUNTY OF BOONE - CLAM HISTORY CLAIM PERIOD:  7/01/2007 - 6/30/2008

Loss date Claim# 1 O8Y TIME { INDEMNITY
2H 472008 4:15:00 AM  080241LICHT Closed

Date Closed: 8/3/2008 8:29:53 &AM
iINCURRED PAID OUTSTANDING

INDEMNITY
MEDICAL
EXPENSES
TOTAL

$36,180.47
$18,993.18
$12,625.84
$67,795.49

$36,180.47
%18,0903.18
$12,625.84
$67,799.49

$0.00
$0.00
$0.00
$0.00

CONTUSION 7/ NON-STANDARD NECK / STRUCKA
CE STATES WHILE PREPAIING TRUCK SUSTAINED CONIUS 1O HEAD

Loss date Claim# MEDICAL ONLY
31372008 8:00:00 AWM 080313EVANS Closed

Date Ciosed: 4/24/2008 11.04:55 AM
INCURRED M0 CUTSTANDING

INDEMNITY $0.00 $0.00
MEDICAL $442.00 3442 00 $0.00
EXPENSES $8.50 38.50 $0.00
TOTAL $460.50 $450.50 $0.00

STRAIN / LOW BACK AREA / STRAIN/NJ Misc
EE STATES WHILE 1N PERSLET SUSTAINED STRAR TO LOW BACK

Loss date Cladmit MEDICAL ONLY
373112008 9:30:00 AWM 080331GARRE Closed

Date Closed: 4/3/2008 8:44:10 Al

INCURRED QUTSTANDING

INDEMIMNITY 30.00 $0.00
MEDICAL $0.00 ; $0.00
EXPENSES $8.50 $0.00
TOTAL $8.50 30.00

STRAIN / LOW BAGK AREA / STRAINANJ Twisling,
FE STATES WHILE INSTALLING SIGN SUSTAINED STRAIN TO LOW BACK

18-14JUN11 527711




COUNTY OF BOONE - CLAIM HISTORY CLAIM PERIOD:  7/01/2007 - 6/30/2008

Loss date Claim# MEDICAL ONLY
4162008 DBOA0SHANSO Closed

Date Closed: 6/30/2008 10:36:59 AM

INCURRED PAID QUISTANDING

INDEMNITY $0.00 $0.00 $0.00
MEDICAL $1,408.25 $1,405.25 $0.00
EXPENSES $122.38 $122.38 $0.00
TOTAL $1,627.63 $1,527.63 $0.00

STRAIN { SHOULDER(S) / STRAIN/NY Misc
EE STATRS WHILE ATTENDING D.7. CLASS SUSTAINED S1RAIN TO SHOULIER

Loss date Claim# MEOICAL ONLY
41172008 11:00:G¢ AWM 080417MARSH Closed

Date Closed: 8/30/2008 11:22:35 AM

[NGURRED OUTSTANDING

INDEMNITY $0.00 ] $0.00
MEDICAL $188.00 . $0.00
EXPENSES $8.50 . $0.00
TOTAL $186.50 $195.50 $0.00

CONTUSION / MULT. UPPER EXTREM. f FALL/SU
EE STATES WIIRE ENTERING TRAILER SUSTAINED CONTUS TO RT SHOULDER, ARM

Loss date Claim# LGST TIME / INDEMNITY
4/21/2008 8:45:00 AM  088421BOYD} Ciosed

Date Closed: 1/6/2009 10:12:17 AM

INCURRED PAID OUTSTANDING

INDEMNITY $60.99 $80.99 $0.00
MEDICAL $3,389.73 $3,389.73 $0.00
EXPENSES $406.65 $406.55 $0.00
TOTAL $3.877.37 $3.877.37 $0.00

; STRAIN/ SHOULDER{S} / STRAIN/INJ Lifting 7720
EL STATES WHILE ASSISTING MEDICAL EXAMINER SUSTAINED STRAIN TO LT BHOLLDER

18-14JUN11 5/27/11



COUNTY OF BOONE - GLAIN HISTORY

Loss date

Claim#

Bf3/2008 7:00:00 AM  (30503KIMBR

INDEMNITY
MEDICAL
EXPENSES
TOTAL

INCURRED
$525.32
$4,586.03

$1.,243.15
$6,354.50

CLAIM PERIOD:

PAID

$526.32
$4,586.03
$1,243.15
$6,354.50

STRAIN { ABDOMEN / STRAINANJ Pushing, Puliing
CE STATES WHILE INSTALLING PIPE SUSTAINED STRAIN 70 ARDOMEN

Loss date

5/3/2008 8:20:03 AM

INDEMNIFY
MEDICAL
EXPENSES
TOTAL

STRAIN / ANKLE / STRAINANJ Twisting, Turning

Elaim#

08D503MITCH

INCURRED

$0.00
$201.28
$52.14
$253.43

PAID

$0.00
$201.29
$52.14
$263.43

BE STATES WHILE IN CELL EXTRACTION TRAINENG SUSTAIMED 5TRAIN TO ANKLE

Loss date

Claimi#

5/5/2008 2:30:00 PM  080505BRALIN

INDEMNITY
MEDICAL
EXPENSES
TOTAL

STRAIN / THUME / STRAIN/INJ Holding, Carrying

INCURRED

$6,808.20
$2,915.08
%1.605.57
$11,328.85

PAID

§6,808.20
$2.915.08
$1,605.57
$11,328.85

EE STATES WHILE LIFTING HANGERS SUSTAINED STRAR TO RT THUMA

18-14JUN11

72607 - 6130/2008
LOST TIME / iINDEMNITY
Closed
Dale Closed: 81312008 9:46:34 AM

QUTSTANDING

$0.00
$0.00
30.00
$0.60

MEDICAL ONLY
Giosed
Date Closed: 6/30/2008 11:358:00 AM

OUTSTANDING
$0.00
30.00
$0.00
$0.00

LOST THRE { INDEMNITY
Closed
Date Closed: 3/16/2009 9:18:45 AM

OUTSTANBING
$0.00
$0.00
$0.00
$0.00

5/27/11




COUNTY OF BOONE - CLAIM HISTORY CLAIM PERIOD:  7/01/2007 - 6/30/2008

Loss date Ciaim#l MEDICAL ONLY
5/15/2008 8:20:00 AM  080515WALTZ Clased

Date Closed: 12/24/2008 10:23:58 A

INCURREE PAID OUTSTANDING
INDEMNITY $0.00 $0.00 $0.00
MEDICAL $738.00 $738.00 $0.00
EXPENSES 58.50 $5.650 30.00
TOTAL $746,50 %746.50 $0.00

LACERATION 7 LOWER ARM / CUT PUNC, SCRAPE
B STATES WHYE REMOVING NEEDLE SUSTAINED LAC TO LOWER ARM

Loss date Claim# MEDHCAL ONLY
6/4/2008 8:00:00 AM  0B0604MCMAH Closed

Dale Closed: 7/28/2008 3:43:41 PM

INCURRED PAID ODUTSTANDING

INDEMNITY £0.00 $0.00 $0.00
MEDICAL $266.50 $266.50 30.00
EXPENSES $8.50 $8.50 $0.00
TOTAL $275.00 $275.00 $0.00

STRAIN/ MULT. UPPER EXTREM. / STRAIN/INJ Py
EE STATES WHILE PULLING ON TREE SUSTAINED STRAIN TO SHOULDER AND ARM

Loss date Claim# MEDiCAI. ONLY
G/21/2008 2:00:00 PM 080621 THCMP Closed

Date Closed: 8/25/2008 1:33:0f PM

INCURRED PAID OUTSTANDING

INDEMNITY $0.00 $0.00 $0.00
MEDICAL $136.650 $136.50 $0.00
EXPENSES $8.50 $38.50 $0.00
TOTAL 3145.00 $145.00 $0.00

STRAIN / LOW BACK AREA 7 STRAINAIN Misc
EE STATES WHILE I TRAINING SUSTAMNED STRAIN TO LOW BACK

[8-14JUNi1 5/27/11




COUNYY OF BOONE - CLAIM HISTORY CLAIM PERIOD:

Loss date Claim#
6f22/2008 £:00:00 PM  D80622RICKE

INCURRED PAID

INDEMNITY $0.00 $0.00
MEDICAL $1,157.71 $1,157.71
EXPENSES $99.02 $96.02
TOTAL $1,266.73 $1,256.73

CONTUSION f CHEST/RIBISTERN/SOFT TISSUE /
EE STATES WHHLE IN TRAIMING SUSTAINED CONTUS 10 RIBS

18-14JUN11

710112007 - 6/30/2008

MEDICAL ONLY
Closed

Dale Closed: 9/30/2008 2:05:36 PM

DUTSTANDING

$0.00
$0.00
$0.00
$0.00

32711




COUNTY OF BOONE - CLAIM HISTORY CLAIM PERICD:  7/01/2008 - 673042009

Loss date Claimit MEDICAL ONLY
716/2008 10:40:00 PM  080705WHITE Closed

Dale Closed: 8/22/2008 9:42:50 Al
tNCURRED PAID QUTSTANDING

INDEMNITY $0.00 $0.00 $0.00

MEDICAL
EXPENSES
TOTAL

$383.92
$60.35
$464.27

$382.92 $0.00

$80.35
$464.27

$0.00
$0.00

CONTUSION / EYE(S}/ STRUCKIING BY Misc
R STATES WHILE ASSISTING INMATE SUSTAINED CONTUS TO RT EYE

Loss date Claim# MEDICAL ONLY
7/23/2008 2:00:00 PM  080723CROCK Closed

Oate Closed: §/29/2008 1:57:52 PM

INCURRED PAID QUTSTANDING

INDEMNITY $0.00 $0.00 $0.00
MEDICAL $120.98 $120.08 $0.00
EXPENSES $23.63 $23.63 $0.00
TOTAL $144.61 $144.61 $0.00

INFLAMMATION / MULTIPLE BODY PARTS F MISC 5506
EE STATES WHILE CLEARING BRUSH SUSTARNED INFLAMMATION TO MULT BODY PARTS

Loss date Claim# MEDICAL ONLY
/412008 114:00:00 AN 0BDBDAGARRE Closed

Drate Closed: 8/29/2008 1:28:53 PM

INCURRED PAID OUTSTANDING

INDEMNITY $0.00 $0.00 $0.00
MEDSCAL $87.20 $87.20 ©§0.00
EXPENSES $17.85 $17.85 $0.00
TOTAL $105.05 $105.05 $0.00

FOREIGN BODY { EYE(S}/ MISC CAUSES Foraign
EE STATES WHILE RUNKNING AIR WAND SUSTAINED FOREIGN OBJEGT IN EYE

18-14JUN11 5/27/11




COUNTY OF BOONE - CLAIM HISTORY CLAIM PERIOD:  7/D1/2008 - 6/30/2009

Loss date Claim# MEDHCAL ONLY

8/9/2008 12:66:00 AM  080803CLUVE Closed
Ciate Closed: 10/29/2008 5:08:22 AM

INCURRED PAID CUTSTANDING
INDEMNITY $0.00 $0.00 $0.00

MEDICAL
EXPENSES
TOTAL

$1,045.58
$97.01
$1,142.89

$1,045.88 $6.00

$97.01
$1,142.89

30.00
$0.00

FOREIGN BODY [ { OWER ARM / MISC CAUSES -
EE STATES WHILE BOOKING SUBI CAME 4 CONTACT WITH BODILY FLUIDS

Loss date Claim# MEDICAL ONLY
9/10/2008 4:10:00 AM  080910LOREN Closed
Date Closed: 10/28/2008 8.05:18 AM

INCURRED PAID OUTSTANDING

INDEMNITY $0.00 $0.00 $0.00
WMEDICAL $98.32 $08.32 30.00
EXPENSES $59.98 $59.98 $0.00
TOTAL $158.30 $158.30 $0.00

CONTUSION f FACIAL SOFT TISSUE / STRUGK/N
EF STATES WHILE ATTCNOING TO INMATE SUSTAINED CONTUS TO £YE AND JAW

Loss date Claim# MEDICAL ONLY
91232008 4:30:00 AM  080923MARTI Closed
Oate Closed: 12/289/2008 10:37:00 P

INCURRED PAID OQUTSTANDING

INDEMNITY $0.00 $0.00 $6.00
MEDICAL 3668.90 $666.90 $0.00
EXPENSES - $38.60 $38.60 $0.00
TOTAL $705.50 $705.50 $0.00

STRAIN /LOW BACK AREA { STRAINAINJ Holding,
BE STATES WHILE MOVING INMATE PROPERTY SUSTAINGD STRAIN T LOWER BAGK

18-14JUN11 512711




COUNTY OF BOONE - CLAIM HISTORY CLAIM PERICD:  7/01/2008 - 6/30/2009

Loss date Claimi# MEDICAL ONLY
9/25/26G8 2:60:00 PM  080925JOHNS Closed

Dale Ciosed: 12/9/2008 1.56.57 PM

INDEMMNITY
MEDICAL
EXPENSES
TOFAL

INCURRED

$0.00
367072
$146.45
3111747

PAID

$0.00
397072
$146.45
11797

LACERATION f HAND / CAUGHT INIBETWEEN Obj
EE STATES WHILE OPENING TRUCK TAILGATE SUSTMNED LAG TO HAND

Loss date

Claim#

B/26/2008 10:00:00 AM  $B0926MCKEE

INDEMNITY
MEDICAL
EXPENSES
TOTAL

(NCURRED

§14 9v4.86
$31.211.34
$106,350.43
$56,536.63

PAID

$14,974.86
$31,211.34
$10,350.43
$56,536.63

CONTUSION / KNEE / FALL/SLIP INJ Fram Laddar/
EE STATES WHELE CLEANING SHIELF SUSTAINED CONTUS TO RT KNEE

Loss date

Claim#

10/2/2008 14:30:00 AM  081002IRISH

INDEMNITY
MEDICAL
EXPENSES
TOTAL

INGURRED

$0.00
§454.33
$83.83
$538.16

PAID

30.00
$454.33
$83.83
$538.16

OUTSTANDING

$0.00
$0.00
$0.00
$0.00

LOST TIME / INDEMNITY

Ciosed

Date Clased: 502010 2:2(525 PM

MEDICAL ONLY

Glosorl

OUTSTANDING
$0.00
$0.00
$0.00
$0.00

flate Closed: 11/23/2008 5:47:50 P

OUTSTANDING

$0.00
$0.00
$0.00
$0.00

FOREIGN BODY { FINGER(S) / CUT PUNC, SCRAP 8810
EE STATES WHILE MOVING PIECE OF WOOD SUSTAINED FOREIGN OBJECT IN FINGER

18-14JUN11 5/27/11




COUNTY OF BOGNE - CLAIM HISTORY

Loss date

Claim#

10/6/2008 10:30:00 AM  G81006PERKI

INDEMNITY
MEDIGAL
EXPENSES
TOTAL

INGURRED

$0.00
5857.70
$30.73
$888.43

CLAIM PERICD;

PAID

$0.00
$857.70
$30.73
$888.43

CONTUSION / FINGER(S) # MISC GAUSES - Other |

710112008 - 6/30/2009
LOST TIME / INDEMNITY
Ciosed
Date Closed: 12/23/2008 11:11:84 A

QUTSTANDING

§0.00
$0.00
$0.00
50.00

7720

18-14JUN11

EE STATLS WHILE TRAIING AT FIRING RANGE SUSTAINED CONTUSION TO FINGERS

lLoss date Claim# MEDICAL ONLY
10/6/2008 10:15:00 A 081G06WATKI Closed

Date Closed: 11/26/2008 12:34:57 A

INCURRED PAID QUTSTANDING
INDEMINITY $0.00 §0.00 $0.00
MED{CAL $152.61 F152.81 $0.00
EXPENSES $28.80 $28.80 30.00
TOTAL $181.414 $181.41 $0.00

INFLAMMATION / LOW BACK AREA f MISC CAUSE
FE STATES WHILE CLEANING SUSTAINED INFLAMMATION 10 LOW BAGK AREA

Loss date Claimi# WMEDICAL ONLY
TC24/2008 3:60:00 PM 081024LEWIS Closed

Date Closed: 12/24/2008 10:14:28 A

INCURRED PAID OUTSTANDING

INDEMNITY $0.00 $0.00 $0.00
MEDIGAL $1,062,21 $1.062,21 $0.60
EXPENSES $124.32 $124.32 $0.00
TOTAL $1.186.53 $1,186.53 $0.00

CONTUSION / LOWER LEG f CUT,PUNC,SCRAPE | 5506
£C STATES WHILE JUMPING FROM TRAHLER BED SUSTAIMED CONTUS TO LOWER LEG

3/27/11




COUNTY OF BOONE - CLAIM HISTORY

Loss date

Claimit

10222008 11:00:00 AM  081022FOWLE

INDEMNITY
MEDICAL
EXPENSES
TOTAL

STRAIN / SHOULDER(S) { STRAN/ING Misc

INCURRED

$19,001.46
$1,853.30
$8,886.30
$30,731.06

CLAI PERIOD: 710142008 - 6/30/20609

LOST TIME f INDEMNITY
Closed
Dale Closed: 8/10/2010 9:34:15 AM

PAID OUTSTANDING

$19,991 46 $0.00
$1,853.30 20.00
$8,866 30 $0.00
$30,731.06 $0.00

EL STATES DURING TRAIMIMNG SESSION SUSTAINED 3TRAIN TG SHUULDER

Loss date

Craimi#

10/26/2068 9:60:00 AM  081D26EWING

INDEMNITY
MEDICAL
EXPENSES
TOTAL

INGURRED

$18,820.87
$22,143.37

$7.013.40
$47.977 .44

LOST TIME / INDERNITY
Closed
Date Closed: 11/24/2010 11:54:02 A

PAID OUTSTANDING

$18,820.67 $0.00
$22.143.37 $0.00

$7.013.40 $0.00
$47,977.44 $0.00

CONTUSION / SHOULDER(S) / STRUCK/INS BY Fe
EE STATES DURING TRAINING SESSION SUSTAINED CONTUS TO SHOULDER

Loss date

Claimi

1141612008 081115DEVEN

INDEMNITY
MEDICAL
EXPENSES
TOTAL

INGURRED

$6,293.18
$4,030.70
$2677.69
$12,901.87

STRAIN / ABDOMEN 7 STRAIN/NI Misc

EE STATES DURING CLASS SUSTAINED STRAIN TO GROW AREA

18-14JUNI11

LOST THME [ INDEMNITY
Closed
Date Closad: 12/3/2010 8:14:00 AW

PAID OUTSTANDING

$6,293.48 $0.00
$4,030.70 $0.00
$2,577.69 $0.00
$12,001.87 $0.00

527/11




CQUNTY OF BOONE - GLAIM HISTORY CLAIM PERIOD:  T7I04/2008 - 6/36/2009

i oss date Claimit LOST TME / INDEMNITY
11/46/2008 12:30:00 PM  081$16RELLE Closed

Date Closed: G/24/2010 12:34:13 PM

INDEMNITY
MEDICAL
EXPENSES
TOTAL

INCURRED

$43,495.30
$15,830.17

$9.883.63
369,209.10

PAID

$43,495.30
$15,830.17

$0,883.63
5569,209.10

OUTSTANDING

$0.00
$0.00
$0.00
30.00

STRAIN / LOW BACK AREA / STRAINANI Misc
EE STATES DURING Ct ASS PARTICIPATION SUSTAINED STRAIN TO BACK

Loss date Claimit LOST TIME ! iNDEMNITY
1112412068 9:00:00 AM  081124WIEBE : Closed

Date Closad, 12/30/2008 7:46:21 AM

INCURRED PAID CQUTSTANDING

INDENMNITY $0.00 $0.00 $0.00
MEDICAL $0.00 $0.00 $0.00
EXPENSES $198.50 $198.50 $0.00 :
TOTAL $108.50 $198.50 $0.00

STRAIN ] WRIST 7 STRAINANJS Misc
EE STATES WHILE WORKING WITH EQUIFMENT SUSTAINED STRAIN TO WRIST

Lass date Claim#t LOST TIME !/ INDEMMNITY
12{4/2008 2:00:00 PM  081204ROWLA Closed
Date Closed: 2/10/2009 8:56:48 AM

INCURRED PAIE QUTSTANDING

INDEMNITY $264.92 $264.02 $0.00
MEDICAL $914.38 $044,38 $0.00
EXPENSES $45.30 $45.30 $0.00
TOTAL $1,224.60 $1,224.60 $0.00

STRAIM { ELBOW / STRAINANJ Pushing, Pufling
EE STATES WHILE PULLING BRUSH SUSTAINED STRAIM TO LT ELBOW |

18-14JUN1§ 527111




COUNTY GF BOONE - CLAIM HISTORY CLAIM PERIOD:  7/01/2008 - 6/30/2008

Loss date Claim# MEDICAL ONLY
12112008 7:15:00 PM 08121 4NFIE Closed

Date Closed: 12/17/2008 10:55:02 A

INCURRED PAID OUTSTANDING

INDEMNITY 30.00 $0.00 $0.00

MEMCAL $0.60 $0.00 $0.00

EXPENSES $8.50 $8.50 $0.00
TOTAL $8.50 $8.50 $0.00 .

CONTUSION / FACIAL SOFT TISSUE / STRIKE AG
EE STATES WHILE REACHING SUSTAINED CONTUSION 10 FAGIAL BOFT TISSUE

Loss date Claimi LOST TIME / INDEMNITY
12/16/2008 11:00:00 AM  081216PEEBL Closed

Date Closed: 22612009 8:03:33 AM
INCURRED ' PAID QUTSTANDING

INDEMNITY $0.00 $0.00 30.00
MEGICAL $2,629.11 $2,629.11 $0.00
EXPENSES $157.20 $157.20 $0.00 ;.
TOTAL $2,786.31 $2.786.31 ' $0.00 é

STRAIN / LOW BACK AREA / STRAINANJ Loading
GE STATES WHILE LOADING MATERIAL SUSTAINED STRAIN 1O LOW BACK

foss date Claim# MEDICAL ONLY
1271842008 4:30:60 P 081218ARROW Closed

Date Closed: 2/24/2009 11:01:47 PM

INCURRED PAID OUTSTANDING

INDEMNITY $0.00 $0.00 $0.00
MEDICAL $634.17 $634.17 $0.00
EXPENSES $72.41 $72.41 $0.00
TOTAL $706.56 $708.58 $0.00

STRAIN f KNEE f FALL/SLIP INJ On lee or Snow
EE STATES WHILE WALKING SUSTAINGD STRAIN TO LT KNEE

18-14JUN11 527111




COUNTY OF BOONE - CLAIM HISTORY CLAIM PERIOD:  7/01/2008 - 6/20/2009

Lass date Claim#t LOST TIME § INDEMNITY
121232008 10:15:00 AM  081223KLEMP Closed
Date Closed: 12/30/2008 9:55:53 AM

INCURRED OUTSTANDING

INDEMNITY $0.00 $0.00
MEDICAL $0.00 $0.00
EXPENSES $8.50 $0.00
TOTAL $8.50 30.00

MISC - NOT OTHERWISE CLASSIFIED { UNKNOW
£F STATES WHELE WALKING DOWN HALLWAY FAINTED AND FELL

Loss date Ciaim# MEDICAL ONLY
1212712008 4:20:00 PM  081227ANTIM Cloged
Date Closed: 2/13/2009 2:50:15 PM

INGURRED PAID OUTSTANDING

INDEMNITY $0.00 $0.00 $0.00
MEDICAL $516.17 $516.17 $0.00
EXPENSES $95.40 $95.40 $0.00
TOTAL $611.57 3611.57 $0.00

CONTUSION / KNEE / FALL/SLIP INJ On Stairs or §
EE STATES WIHILE RESPONUING TO CALL SUSTAINED CONTUS TO KNEE

Loss date Clajm# MEDICAL ONLY
14512009 2;00:00 PM  090185CRITC Ciosed
Dale Closed: 5/28/2008 11:22:07 Al

INCURRED PAID OUTSTANDING

INDEMNITY $0.00 $0.00 $0.00
MEDICAL $209.50 $200.50 $0.00
EXPENSES $41.82 $41.82 $0.00
TOTAL $251.32 $251.32 36.00

FOREIGN BODY / FINGER({S) / GUT,PUNC,SCRAP
EE STATES WHILE PICKIMG U BRUSH SUSTANED FOREIGH BODY IN FINGER

18-14JUN11

5/27/11

i
‘.
i
i



COUNTY OF BOONE - CLAIM HISTORY

Loss date

Ciaim#

112712009 11:00:00 AM  0690127STEIN

INDEMNITY
MEDICAL
EXPENSES
TOTAL

NCURRED

$0.00
$542.28
$81.92
3641.20

CLAIM PERICD:  7/01/2008 - 6/30/2009
MEDICAL QNLY
Cloged
Dale Closed: 3/31/2009 10:58:57 AM

PAID CUTSTANDING

30,00 §0.00
$548.28 $0.00
igt.az $0.00
$641.20 $0.00

CONTUSION / UPPER BACK AREA / STRUCKANJ
Eff STATES DURING VOLUNTARY TRAINING SUSTAINED CONTUS TO UPPER BACK

Loss datg

Claim#

1129/2009 0%4129JAMES

INDEMNITY
MEDICAL
EXPENSES
TOTAL

INCURRED

$0.00
654,34
$72.20
$726.54

MEDICAL GNLY
Closed
Date Closed: 6/30/2000 3:03:49 PM

PAID CUTSTANDING

$0.00 $0.00
$654.34 $0.00
$72.20 . $0.00
$726.54 $6.00

MISC - NOT OTHERWISE CLASSIFIED / MULT. UP
EE STATES WHILE DETAINING SUBJECT SUSTAINED EXPOSURE TQ BOBILY FLUIDS

Loss date

Claim#

1730/2009 §0:16:00 AM  090130ROBIS

INDEMNITY
MEDICAL
EXPENSES
TOTAL

INCLRRED

$370.95
$11.201.36
$5,215.29
$16,787.60

LOST TIME { INDEMNITY
Closed
Date Closed: 7/22/2009 8:43:04 Al

PAID OUTSTANDING

$370.95 $0.00
$11,201.36 $0.00
$5,215.29 $0.06
$16,787.60 $0.00

MULTIPLE PHYSICAL INJURIES ONLY / MULTIPLE
EE STATES WHILE EXITING VEHICLE SUSTAINED MULT INJ 1O MULT BODY PARTS

18-14JUN11

5/27/11




COUNTY QF BOONE - CLAIM HISTORY

Loss date Claim#
2181205 11:90:(}{} AM  080208INFiR

INCURRED BAID

INDEMNITY $0.00 $0.00
MEBICAL $944.19 384419
EXPENSES T $77.77
TOTAL $1,021.98 $1.021.98

STRAIN / SOFT TiSSUE {NECK) / STRAIN/IN Misc
EE STATES DURING PHYSICAL DRILL SUSTAINED STRAIN TO NECK

Loss date Claim#
211672008 6:00:0¢ PM 096216NARDO

PAID

INDENINITY $0.00 30,00
MEDICAL $454 .88 $464.88
EXPENSES $G2.71 $62.71
TOTAL $517.59 $517.59

LACERATION / LOWER LEG / CUT PUNC, SCRAPE
EE STATES WHILE MAKING ARREST SUSTANED LAG TO LOWER LEG

Loss date Ciaim#
3252009 12:46:00 PM  G9D325EVANS

INGURRED PAID

INDEMNITY 3000 30.00
MEDICAL 31,099.92 $1,089.92
EXPENSES $105.36 $108.36
TOTAL $1.205.28 $1.205.28

MISC - NOT OTHERWISE CLASSIFIED / MULTIPLE
EE STATES DURING ARRTEST SUSTAINED EXPOSURE 10 BOULY FLLIDS

[8-14JUNI1

CLAIM PERIQD;

713112008 - 6/36/2009

MEDICAL ONLY
Glosed

Date Closed: 3/31/2009 3:22:49 PM

MEDICAL ONLY
Closed

CUTSTANDING

50.00
$0.00
$0.00
$0.00

Date Closed: 3/30/2009 2:03:08 PM

MEDICAL ONLY
Closed

QUTSTANDING

$0.00
$0.00
$0.00
$0.00

Date Closed: 10/36/2009 4:00:56 PM

GUTSTANDING

$0.00
30.00
50.00
$0.00

5/27/11




COUNTY OF BOONE - CLAIM HISTORY

Losgs date

Claim#

3/25/2009 12:46:00 PM  090325FOWLE

INDEMNITY
MEDICAL
EXPENSES
TOTAL

INCURRED

$0.00
$887.82
$i03.95
$591.87

CLAIM PERIOD;

PAID

$0.00
$887.92
$103.95
$591 87

710112008 - §130/2609
MEDICAL ONLY
Closed
Date Closed: 10/30/2008 4:00:37 P}

OCUTSTANDING
$0.00
$0.00
$0.00
$0.00

MULTIPLE PHYSICAL INJURIES ONLY { LOWER A 7720 i
EE STATES DURING ARREST SUSTAINED LAG TO ARME AND EXPDS Y0 BODILY FLUIDS

Loss date Claim# MEDICAL ONLY
4f132009 5:00:00 PM 09041 3WERNE Closed

Date Closed: 8/11/2009 10:43:32 AM

INCURRED PAID GUTSTANDING

INDEMNITY $0.00 $0.00 30.00
MEDICAL $1,037 .49 $1,037.40 $0.00
EXPENSES $162.89 $162.89 $0.00
TOTAL $1,200.38 $1,200.38 $0.00

STRAIN / MULTTIPLE BOLIY PARTS { STRAINANY M 8810
El: STATES WIHILE ASSISTING WATH EXHIBITS SUSTANED STRAN 10 MULT BODY PARTS

Loss date Claimit MEDICAL ONLY
5/156/2009 6:36:00 PM  090515NARDO Closed

Date Closed: 6/30/2009 3:02:27 PM

INGURRED PALD OUTSTANDING

INDEMNITY $0.00 $0.00 $0.00
MEDICAL $299.92 $299.92 $0.00
EXPENSES $76.33 $76.33 $0.00
TOTAL $376.25 $376.28 $0.00

LACERATION / LOWER ARM / MISC CAUSES Anim
EE STATES WHILE ARRESTING SUBJECT SUSTAINED LAC T0) LOWER ARM

18-14JUN11 5/27/11




COUNTY OF BOONE - CLAIM HISTORY CLAI PERIOD:  7/01/2008 - 6/30/2609

Loss date Claimit MEDICAL ONLY
§/18/2003 12:45:00 P 030518BAKUT Closed

Date Closed: 7/30/2008 10:23:15 AM

INCURRED PAID OQUTSTANDING

INDERMNITY $0.00 $0.00 $0.00
MEDICAL $720.50 §720.50 30.60
EXPENSES $8.95 $8.95 $0.00
TOTAL $729.45 $720.45 F0.00

CONTUSION / MULTIPLE BODY PARTS / FALLISU 8810
EE STATES WHILE GETTING UP FROM UESK SUSTAINED CUNTUS TO MULT BODY PARTS

Loss date Claim# MEDICAL ONLY
GHM 72009 2:30:00 PM  090G17SMITH Closed

Bate Closead: 7/22/2009 10:24:24 AN

PAID QUTSTANBDING

INDEMNITY $0.00 $0.00 $0.00
MEDICAL. $223.98 $223.08 $0.00
EXPENSES 51285 $12.85 $0.00 |
TOTAL $236.83 $236.83 $0.00 i

LACERATION f HAND / MISC CAUSES Animal, Inse
£E STATER DURING K9 TRAMNG SUSTAINEL LAG 1D HAND

Loss date Claim# MEDICAL ONLY
6/28/20G9 9:06:00 PM  C90G2BREYNG Closed

Bate Closed: ¥/22/2003 5:54:17 AM

INCURRED QUTSTANDING

INDEMNITY $0.00 $0.00
MEDICAL 30.00 30.00
EXPENSES $31.32 50.00
TOTAL $31.32 $0.00

STRAIN / LOW BACK AREA / STRAINANJ Misc
£E STATES WHHE RISING FROM CHAIR SUSTAINED STRAIN TO BAGK |

i8-14JUNi11 5/27/11




COUNTY OF BOONE - CLAIM HISTORY

lL.oss date Claim#
71012009 03071GKIMBR

INCURRED

INDEMINITY $0.00
MEDICAL $0.00
EXPENSES $198.95
TOTAL $108.95

STRAIN / MULTIPLE BODY PARTS 7 STRAINANJ Mi

CLAIM PERIOD: Ti0112009 - 613042010

LOST TIME / INDEMNITY
Closed
Date Closed: 8M11/2000 12.31:35 PM

PAID OQUTSTANDING
%0.00 $0.00
$0.00 $0.00

$198.95 $0.00
$198.95 $0.00

5506

EE STATES WHILE OPERATING EQUIPMENT SUSTAINCD STRAIN TO MULT BODY PARTS

Loss date Claim#
TH 8120039 3:40:0¢ PM  090T1BINFIE

INCURRED

INGEMNITY $0.00
MEDICAL $280.92
EXPENSES 353.02
TOTAEL $362.94

CONTUSION / FACIAL BOFT TISSUE / STRIKE AG

MEDICAL ONLY
Closed
Date Closed: 8/28/2008 10:13:50 AM

PAID OUTSTANDING

$0.00 $0.00
$299.92 $0.00
$53.02 $0.00
$352.94 $0.00

CE STATES WHILE RESTRAINING SUBJECT SUSTAINED COMTUS TO FUREHEA

Loss date Claim#
8/12/2009 11:00:08 AM  090312YAEGE

INCURRED

INDEMMNITY 30.00
MEDICAL $41.99
EXPENSES $14.10
TOTAL 366.09

CONTUSION 7 FINGER(S} / MISC CAUSES Animal, |

MEDICAL ONLY
Closed
Date Closed: 9/30/200¢ 3:37.16 PM

PaiD CUTSTANDING

20.00 $0.00
$41.69 $0.00
$14.10 $0.00
$56.09 $0.00

EE STATES WHILE REMOVING DDG FROM ROATI SUSTARNED CONTUS TO FINGERS

18-14JUNI11

527711




COUNTY OF BOONE - CLAIM HISTORY CLAIM PERIOD:  7/01/2009 - 6/30/2010

Luss date . Claimi LOST TIME / INDEMNITY
81712008 6:20:00 PM 090B17C00K Reopened

INCURRED PAID

QUTSTANDING

INDEMNITY
MEDICAL
EXPENSES
TOTAL

$15,949.36
$12,350.00

$7,500.00
$35,799.36

STRAIN / KNEE / STRAINANJ Misc
£ STATES WHILE STEPPING OFF STEP SUSTAINED STRAIN TO KNEE

$3,523.55
$9.389.51
$4,641.89
$17,654.95

$12.425.81
$2,560.49
$2,858.11
518,244 41

Loss date Claim# LOST TIME { INDEMNITY
Bf25/2009 10:30:00 AM  090825HARVE Closed

Date Closed: 1/103/2011 9:20:50 AM

INDEMMNITY
MEDICAL
EXPENSES
TOTAL

INCURRED PAID

$18,356.82
$20,863.41

$6,174.69
$46,394.92

$19,356.82
$20,663.41

$6,174.69
$46,394.92

OQUTSTANDING

$0.00
$0.00
$0.00
$0.00

CONTUSION / SHOULDER(S) / FALL/SLIP INJ Misc
ER STATES WHILE SETTING GRADE SUSTAINED CONTUSION 10 SHOULDER

Loss date Claim# MEDICAL ONLY
9/28/2009 10:00:00 AM  020828ROWLA Closed

Date Closed: 10/30/2009 4:03:12 PM

INCURRED PAID DUTSTANDING

INDEMNITY $0.00 $0.00 $0.00
MEDMCAL 100,14 F00.14 $0.00 :
EXPENSES $20.82 $20.82 $0.00
TOTAL $120.96 $120.96 $0.00

INFLAMMATION / MULTIPLE BODY PARTS / MISC 5506
EE STATES WHILE TRIMMING TREES SUSTAINED INFLAMMATION TO MULT BODY PARTS

18-14JUIN11 5/27/11




COUNTY OF BOONE - CLAIM HISTORY CLAIM PERIOD:  7/01/2009 - 6/30/2016

{oss date Claim# LOST TIME / INDEMNITY
9730120069 6:15:00 P 0SDB3CMARTI Closed
Date Closed: 14/30/2009 0:57:47 AM

INCURRED PAID

OUTSTANDING
INDEMNITY $0.00 $0.00 $0.00

MEDICAL
EXPENSES
TOTAL

$2.642.21
$236.42
$2,877.63

$2.642.214
$235.42
$2,877.63

$0.00
$0.00
$0.00

STRAIN / MULTIPLE BODY PARTS / STRIKE AGAI Tr20
EE STATES WHILE ATTENDING TO IMMATES SUSTAINED STRAIN TO MULT BODY PARTS

Loss date Claim# MEDICAL ONLY
104112009 8:15:00 AM  0S18GICRAIG Closed

Date Closed: 10/30/2000 4:06,22 P

INCURRED PAID OUTSTANDHING

INDEMNITY $0.00 $0.00 $0.00
MEDHCAL $235.05 $235.05 $0.00
EXPENSES $12.97 $12.97 $0.00
TOTAL $5248.02 $248.02 30.00

INFLAMMATION { EYE(B) / MISC CAUEES Foreign 5506
EE STATES WHILE HANDUING FIRE EXTINGUISHER SUSTAINED FOREIGN BODY N R EYE

Loss date im# MEDICAL ONLY
10/7/2009 4:20:00 PM  091007INFIE Closed

Date Closed: 11/18/2009 3:05:26 PM

INCURRED BAID OUTSTANDING

INDEMNITY %0.00 $0.00 $0.00
MEDICAL $521.02 $521.02 $6.00
EXPENSES $96.40 $96.40 $0.00
TOTAL 361742 $617.42 $0.00

§
i
E
|
;
5

. LACERATION / HAND / CUT PUNC, SCRAPE INJ IV
I BG STATES WIIILE MAKING ARREST SUSTAINED LAG TO HANUS

18-14JUN11 5/27/11




COUNTY OF BOONE - CLAMM HISTGRY

Loss date

Claimt

10/7/2009 4:39:00 PM  091007SMITH

INDEMMNITY
MEDICAL
EXPENSES
TOTAL

$0.00
$290.92
$76.80
$376.72

CLAIM PERICD: 710112009 - 6130/2010
MEDICAL ONLY
Closed
Date Closed: 111872000 3:05:59 P

PAID CUTSTANDING

30.00
$290.592
$76.80
§3ve.72

FOREIGN BODY / LOWER ARM / MISC CAUSES -
EE STATES WIHILE MAKING ARREST SUSTAINED BODILY FLUIDS ON LOWER ARM

Loss date

Claim#

TG13/2009 2:30:00 PR 0910135CHWA

INDEMNITY
MEDICAL
EXPENSES
TOTAL

STRAIN/ LOW BACK AREA f STRAINANJ Lifting

INCURRED

$0.00
$287.00
$8.05
$295.95

PAID

$0.00

$287.00
$0.95
$295.95

WHILE MOVING LIFT 1O CHAMGE LIGHT BULE SUSTAINGD STRAIM TO LOW RBACK

Loss date

Claim#

1012612009 3:00:00 PM  091026NICHO

INDEMNITY
MEDICAL
EXPENSES
TOTAL

STRAIN / SHOULDER(S) / STRAIN/NJ Lifting
EE STATES WHILE LIFTING TRASH IMTL DUMPSTER SUSTAINED STRAN TO SHOULUER

18-14JUN11

INCURRED

$9,003.11
$13,433.56
$3,046.00
$25 482 57

MEDICAL ONLY

$0.00
$0.00
$0.00
$0.00

Date Closed: 11/30/2008 9:53:47 AM

QUTSTANDING
$0.00
$0.00
30.00
$0.00

LOST TIME / INDEMNITY

Ciosed
Date Closed: 11/8/2010 7:58:55 AM

PAID QUTSTANDING

$9.003.11
$13,433.56
$3,046.00
$25,482.67

30.00
F0.00
$0.00
$0.00

5/277/11




COUNTY OF BOONE - CLAIM HISTORY CLAIM PERIOD:  7/01/2009 - 6/3012010

Loss date Claim#f MEDICAL ONLY
1115/2009 3:00:00 PV G91105RICHA Ciosed

Date Closed: 12/21/2008 11:12:24 A

INCURRED PAID QUTSTANDING
INDEMNITY $0.00 $0.00 $0.00
MEDICGAL $283.00 $283.00 $0.00
EXPENSES $8.95 $8.95 $0.00
TOTAL $201.95 329195 $0.00

CONTUSION / HAND /7 STRIKE AGAINST/STEP ON |
E£F STATES WHILE TRAIING SUSTAINED CONTUSION 10 HAND

Loss date Claimt LOST TIME / INDEMNITY
11/18/2002 11:00;00 AM 094 11BMACKE Closed

Date Closed: 1/25/2010 12:33:03 PM

INCURRED PAID QUTSTANDING
INDEMNITY $0.00 $0.00 $0.00
MEDICAL $908.34 $908.34 $0.00
EXPENSES $103.98 $103,08 $0.00
TOTAL $1.012.32 $1,012.32 $0.00

CONTUSION / CHEST/RIBISTERN/SOFT TISSUR /
EE STATES WHILE USING STEP ON YRUCK SUSTAINED CONTUS TO RIBS

Loss date Clafm#t LOST TIME / INDEMNITY
11/18/2009 8:25:00 AM  091118RICKE Ciosed

Date Closed: 5/7/2010 1:47;36 Pivt

INCURRED PAID QUTSTANDING i

INDEMNITY $3,743.29 $3.743.20 $0.00 %
MEDICAL 15,954 .69 35,954.69 $0.00
EXPENSES $754.67 $754.67 $0.00
TOTAL $10,452 .66 $10,452.65 $0.00

~ CONTUSION / FINGER(S) ! STRUCK/INJ BY Person |
| EF SEATES WHILE RESTRAINING INMATE SUSTAINED CONTUSION 10 FINGER '

18-14JUN11 5/27/11




COUNTY OF BOONE - CLAIM HISTORY CLAIM PERIOD:;  7/01/2009 - 6/3G/2010

Loss date Claim# MEDICAL ONLY
121812008 14:55:00 AM  091218ESTAB Clesed
Oate Closed: 1421/2010 9:24:37 AM
INCURRED BAID OUTSTANDING
$0.00
$0.00

INDEMNITY $0.00 $0.00
MEDICAL $48.67 $48.67
EXPENSES $16.93 $16.93 $0.00
TOTAL $65.60 $65.60 $0.00

INFLAMMATION / FINGER(S) / BURNISCALIVHEAT 5506
EE STATES WHILE LIFTING ROASTER GVEN SUSTAINED INFLAMMATION 7O FINGERS

Loss date Claim# MEDICAL ONLY
123012009 40:45:0¢ PM  0$1230RCDGF Glosed
Date Cloged: 120/2010 8:12:56 AM

iNCURRED PAID CUTSTANDING
$0.00
$0.00

INDEMNITY $0.00 $0.00
MEDICAL $406.50 $406.50
EXPENSES $9.45 $0.45 $0.00
TOTAL $415.95 $415.95 $0.00

STRAIN / SHOULDER(S) / FALLISLIP iNJ On lca or
EE 5TATES WHILE WALKING SUSTAINED STRABN TO L SHOULDER

Loss date Claimi# MEDICAL ONLY
12172010 7.50:00 AN 100421SAPP Closed
) Date Closed: 2026/2010 9:22:48 AM

INCURRED PAID CUTSTANDING

INDEMNITY $0.00 $0.00 $0.00
MEDICAL $356.58 $355.58 30.00
EXPENSES $i1.65 $1185 F0.00
TOTAL $367.23 $367.23 $0.00

CONTUSION / EYE(S} / STRUCK/INJ BY Moving Par
RE STATES WHILE WORKING ON TIRUCK SUS TAINGD CONTUS TO R £YE

i8-14JUN11 5/27/11




COUNTY OF BOONE - CLAIM HISTORY CLAIM PERIOD:  7/01/2008 - 6/36/2010

Loss date Claimit MEDICAL ONLY
2172010 7:34:00 PM  100201REAMS Closed
Date Closed: 3/24/2010 9:11:36 AM

INCURRED PAID OUTSTANDING

INDEMNITY $0.00 $0.00 $0.00

MEDICAL
EXPENSES
TOTAL

$517.30
$61.08
$678.38

$517.30 30.00

$61.08
$578.38

$0.00
$0.00

CONTUSION / HAND { STRUCK/IMNJ BY Person
CE STATES WHILE RESTRARMING SUBIECT SUSTAINED COMTUS 7O R HAND

i oss date Ciajm# LOST TIME / INDEMINITY
2/4{2010 7:00:00 Al 100204REYNOQ Closed
Date Closed: 4/23/2010 1:39:50 PM

INGURRED PAID OUTSTANDING

INDEMNITY $0.00 $0.00 $0.00
MEDICAL, $1,719.90 $1,719.90 $0.00
EXPENSES $208 85 $208.86 $0.00
TOTAL $1,028.75 $1,928.75 $0.00

STRAIN / KNEE / STRAININS Jumping
EE STATES DURNG IPFHYSICAL TRARING SUSTAIMED STRAIN FO L KNEE

Loss date Clatm#t MEDICAL ONLY
332010 2:16:00 P 180303SIPHO Closed

Datle Closed: 3/31/2010 1:36:48 PM
INCURRED PAlID CUTSTANDING

INDEMNITY $0.60 $0.00 $0.00
MEDICAL 3624.50 $524.50 $0.00
EXPENSES $0.45 $9.45 $0.00
TOTAL $633.95 $533.95 . $0.00

STRAIN / ANKEE / STRAIN/NS Misc
EE STATES DURING TACTICS TRAWNING SUSTARIGD G FRAIN T0 L ANKLE

18-14JUN11 5/27/11




COUNTY OF BOONE - CLAIM HISTORY GLAIM PERIOD: 70172009 - 613012010

Loss date Claimi# MEDICAL ONLY
31612010 3:00:00 PM  104316PAYNE Closed

Date Closed: 5f28/2010 7:23.10 AM

INCURRED BAID CUTSTANDING

INDEMNITY $0.00 30.00 $0.00
MEDICAL $431.00 $431.00 $0.00
EXPENSES $9.45 $9.45 $0.00
TOTAL $440.45 $440.45 $0.00

STRAIN / FINGER(S) / STRUCKAN) BY Misc
EE STATES DURING TRAINING SUSTAINGD STRAIN 10 L 3RD FINGER

Lass dato Claimit LOST TIME ! INDEMNITY
HATI2010 6:15:00 P 10034VHAYES Closed

Date Closed: 3/29/2010 12:54:07 PM

INCURRED OUTSTANDING

INDEMNITY 30.00 $0.00
MEDICAL $0.00 ) $0.00
EXPENSES $9.45 $0.00
TOTAL 5045 $0.00

STRAIN / UPPER BACK AREA / STRAINANJ Misc
£ STATES WHILE TRAVELING IM VEHICLE SUSTAINED STRAMN TO BACK

Loss date Clalmit LOST TIME / INDEMNITY
32212010 B:00:00 AM  100322HARMO Closed

Date Closed: /1102010 1:08:31 PM

INCURRED PAID OUTSTANDING

INDEMNITY $0.00 $0.00 $0.00
MEBICAL $1.304.66 $1,304.58 $0.00
EXPENSES 360.25 $60.25 $0.00
FOTAL $1,364.91 $1,364.91 $0.00

STRAIN / ELBOW / STRAINANG Misc
EE STATRS WHILE USING EQUIPMENT SUSTAINED STRAIN TG R GLBOW

18-14JUN11 1 527111




COUNTY OF BOONE - CLAIM HISTORY CLAIM PERIOD:  7/01/2009 - 6/30/2010

Loss date Clalmi# LOST TIME / INDEMNITY
4/8i2010 14:05:00 AM  100408ROBER Reopened

INCURRED PAID CUTSTANDING

INDEMMNITY $27,637.92 $2,223.76 $25,414.16
MEDICAL $28,500.00 $19,300.08 $8.199.92
EXPENSES $5,000.00 $2.573.44 $2,426.56
TOTAL $61,137.92 $24,097 .28 $37,040.84

CONTUSION / LOWER ARM / FALL/SLIP INJ On SI
EE STATES WHILE WALKING UP STAIRS SUSTAINED CONTUS TO LOWER ARM

Losg date Claim# MEDICAL ONLY
4912010 10:00:00 A 100400BROWN Closed

Date Closed. 4/20/2010 2:50:22 PM

iNCURRED PAID QUTSTANDING

INDEMNITY $0.00 $0.00 $0.00
MEHCAL $318.00 $318.00 $0.00
EXPENSES $9.45 £0.45 $0.00
TOTAL $327.45 $327.45 $0.00

STRAIN/ SHOULDER(S) / STRAINAINJ Misc
EE STATES DURING TRANING SUSTAINED STRAR T0 SHOMWLDER

Loss date GClaim# MEDICAL ONLY
5/6/2010 10:15:00 AM  100506DIETZ Closed

Date Closed: 81712010 2:14:07 PM

iINCURRED PAID OUTSTANDING

INDERMNITY $0.00 $0.00 $0.00
MEDICAL $140.00 $140.00 $0.00
EXPENSES $0.45 $9.45 $0.00
TOTAL $149.45 $149.45 $0.00

STRAIN / LOW BACK AREN / STRAIN/INJ Faliing
EE STATES DURING BREATHING TEST SUSTAINED STRAIN TO LOW BAGK

18-14JUN11 52711




COUNTY OF BOONE - CLAIM HISTORY CLAIM PERIOD:  7/01/2009 - 6/30/2010

Loss date Claim# MEDICAL ONLY
5{24/2010 6:00:00 PM  1060524BISHO Closed

Date Closed: 8/17/2010 10:18:068 AM
INCURRED PAID OUTSTANDING

INDEMNITY $0.00 $0.00 $0.00

MEDICAL
EXPENSES
TOTAL

$418.73
$63.44
48247

$419.73
$63.44
$483.17

$0.00
30.00
$0.00

MULTIPLE PHYSICAL INJURIES OMLY / WRIST / M FI20
EE STATES WHILE MAKING ARREST SUSTAINED LAC AND EXPOSURE 70 BODILY FLUIDS

Loss date Claimi MEDICAL ONLY_
5/24/2010 5:00:00 P 100524CLEET Ciosed

Date Closed: 6/17/2010 9:40:18 A

INGURRED PAID

QUTSTANDING

INDEMMNITY $0.00 $0.00 $0.00
MEDICAL §v78.72 §776.72 F0.060
EXPENSES $¥6.¥2 $76.72 $0.00 |
" TOTAL $565.44 $855.44 . $0.00 E

MISC - NOT OTHERWISE CLASSIFIED / BODY SY
EE STATES WHILE MAKING ARREST SUSTAINED EXPOSURE TO BOLILY FLUIDS

Loss date Claim# MEDICAL ONLY
612212010 4:00:00 PM  180622G00D Closed

Date Closed: 7/13/2010 8:53:01 AM

INCURRED PAID CUTSTANDING

INDEMNITY $0.00 $0.00 $0.00
MEDICAL $197.00 $197.00 . $0.00
EXPENSES $13.35 $13.35 $0.00
TOTAL $210.35 $210.35 $0.00

! LACERATION / THUMB / MISC CAUSES Animal, ins |
P BESTATES BIE ON THUMS SUSTAINED WHILE REMOVING MOUSE i

18-14JUN11 527711




COUNTY OF BOONE - CLAIM HISTORY

Loss date Claim#
6/242010 8:44:00 AM  $00824SHIEL

INCURRED

INDEMNITY $0.00
MEDICAL $276.00
EXPENSES $9.45
TOTAL $285.45

CLAIM PERIOD: 70142009 - §730{2010
MEDICAL GNLY
Closed
Date Closed: 82/2010 9:55.:37 AM

PAID QUTSTANDING

$0.00 $0.00
$276.00 $0.00
$9.45 $0.00
$285.45 $0.00

MISC - NOT OTHERWISE CLASSIFIED f MULTIPLE
LT STATES EXPOSUIRE TO BODILY FLLHDS SUSTARNED WHILE RESTRANING INMATE

18-14JUN11

5/27/11

é
s




COUNTY OF BOONE - CLAIM HISTORY

Leoss date

TIBI2010 9:12:00 PW

INDEMNITY
MEDICAL
EXPENSES
TOTAL

Claim#
106708COONR

INCURRED

$0.00
$1.477.40
$141.62
$1.619.02

CLAIM PERIOD: 710142010 - 3/31/201+4

MEDICAL ONLY
Ciosed
Date Closed: 9/7/2010 12:56:29 PM

BAID CUTSTANDING

$0.00 $0.00
$1,477.40 $0.00
F141.62 $0.00
$1,619.02 $0.00

STRAIN 7 LOW BACK AREA / STRUCK/INJ BY Pars

Loss date

THTI2010 12:52:00 AM

INDEMNITY
MEDICAL
EXPENSES
TOTAL

Clalo#

100717SEIGE

$0.00
$734.25
$89.56
$823.81

MEDICAL QNLY
Closed
Date Closed: 8/16/2010 2:43:39 PM

CUTSTANDING

$0.00
$0.00
$0.00
$823.81 $0.00

MULTIPLE PHYSICAL INJURIES ONLY / MULT. UP
R STATES MULT INJURIES BUSTAINED DURING ATTEMPTED ARREST

Loss date

71232010 4:00:00 PM

INDEMNITY
MEDICAL
EXPENSES
TOTAL

Claimi#

160723EVANS

INCURRED

$6,751.70
3752015
$224.24
$14,505.09

LOST TIME / INDEMNITY
Closed
Date Closed: 3/3/2011 8:41:23 AM

PAID OUTSTANDING

$6,751.70 $0.00
$7,520.15 $0.00
$224.24 $6.00
$14,506 09 $0.00

CARPAL TUNNEL SYNDROME / HAND / MISC CAL

EE slates repetitive molion causing caipal tuninet

18-14JUN11




COUNTY OF BOONE - CLAIM HISTORY

Loss date Clajm#t MEDICAL ONLY
7126/2010 f00726CLEET Closed

CLAIM PERICD: 72010 - 373412011

Dale Closed: 9/9/2010 B:37:48 AM

INGURRED PAID

INDEMNITY $0.00 §0.00
MEDICAL $621.51 $521.51
EXPENSES $40.54 34054
TOTAL $562.00 $H62.05

INFLAMMATION / MULT. LOWER EXTREM. / MISC 7720
€E STATES SKIN CONDITION 10 LOWER LEGS SUSTAINED WHILE SEARCHING FOR SUBJ

Loss date Claimdt
BI32010 1:18:00 AM 100803 JAMES Open

INCURRED PAID

INDEMNITY $71.058.32
MEDICAL $79,000.00
EXPENSES $34,000.00

TOTAL $184,068.32

$20,054.03
$69,423.75
$30,455.98
$119.933.76

MULTIPLE PHYSICAL INJURIES ONLY 7 MULTIPLE 7720
EE STATES MULT HJURIES TO MULT BODY PARTS SUSTAINED WHILE ARKED AT POST

Loss date Claim# MEDICAL ONLY
8/18/2010 8:00:00 AM  100B1BROWILA Closed

QUTSTANDING

$0.00
50.00
$0.00
30.G0

LOST TIME / INDEMNITY

OUTSTANDING
$51,004.29
$9,576.25
$3,544.02
$64,124 56

{late Closed: $/27/2010 7:39:23 AM

INCURRED PAID

INDEMNITY F0.00 $0.00
MEDICAL $128.88 $129.88
EXPENSES $22.40 $22.40
TOTAL $152.28 $152.28

INFLAMMATION / MULTIPLE BODY PARTS / MISC
EE STATES FOISON IVY MULT BOUY PARTS SUSTAINED WHILE CUTTING SRUSH

18-14JUN11

CUTSTANDING

$0.00
$0.00
$0.00
$0.00

5/27/11

’z
|



COUNTY OF BOONE - CLAIM HISTORY

Loss date

152010 2:00:00 AM

INDEMNITY
MEDICAL
EXPENSES
TOTAL

Cladnmi#

TGO TESKINN

INCURRED

$0.00
$1,198.86
$99.38
$1.208.22

CLAIM PERIOD:

PAID

§0.00
$1,198.86
$09.36
$1,298.22

CONTUSION / KNEE / STRIKE AGAINST/STEP ON
EF STATES KHEE CONTUS SUSTAMNED WHILE IN FOOT PURSLT

{055 date Claim#
5/16/2010 9:08:00 AM  100916ROBIS

INCURRED PAID

INDEMNITY $0.00 $0.00
MEDICAL $1,700.00 $434.00
EXPENSES $200.00 §9.45
TOYAL $1.900.00 $443.45

MISC - NOT OTHERWISE CLASSIFIED { HAND / M
EC STAYES EXPOSURE TO BOLILY FLUIDS SUSTAINED WHILE HANDLING SUBJECT

Loss date Claim#
91192010 4:20:00 PM_ 100919GRIFF

INCURRED

INDEMNITY $1.000.00
MEDICAL $0.00
EXPENSES $3,600.00
TOTAL $4.500.00

MISC - NOT OTHERWISE GEASSIFIED f HEART /
CE STATES CHEST PAINS DEVELOPED DURING DT TRAINING

18-14JUNI11

TIOH2010 - 313112041

MEDICAL ONLY
Closed

Date Closed: 10/27/2010 9:04:28 AM

MEDICAL ONLY
Open

OUTSTANDING

30.00
$0.00
$0.00
$0.00

OQUTSTANDING
$0.00
$1,266.00
$190.55
$1.456.55

LOST TIME / iINDEMNITY

Reopened

CUTSTANDING

$1,000.00

§0.00
$3,460.20
$4.480.20

5/27/11




|

COUNTY OF BOONE - CLAIM HISTORY

Loss date

$/25/2010 10:00:00 PM

INDEMNITY
MEDICAL
EXPENSES
TOTAL

Claimit

1G082ENICHO

INCURRED

$0.00
$663.33
$87.38
3750.71

CLAIM PERIOD:

PAID

$0.00
$863,33
$87.38
$750.71

CONTUSION / FINGER({S) / CAUGHT INBETWEEN
EE STATES CONTUS TO FINGER SUSTAINGD WIHLE RESTRAINING SUBECT

Loss date

10/3/2640 7:05:00 PM

INDEMNITY
MEDICAL
EXPENSES
TOTAL

Claimil

101003KIRKW

INCURRED

30.00
$1,000.00
$160.00
$1,150.00

RAID

$0.00
$323.00
$35.40
$358.49

MISC - NOT OTHERWISE CLASSIFIED / EYE(S) f M
EE STATES EYE EXPOSED TO BOUILY FLIDS WIHLE RESTRAINING SUBJECT

Loss date

18/4/2040 3:30:06 PM

INDEMNITY
MEDICAL
EXPENSES
TOTAL

Clalm#

1010045CHWA

INCURRED

$0.00
$540.50
$9.45
$540.95

PAID

30.00
$540.50
$5.45
$548.95

MULTIPLE PHYSICAL INJURIES ONLY / MULT. UP
EL STATES MULT INJ SUSTAINED T3 MULT BODY PARTS WHILE INSPECTING BUILDING

18-14JUN11

70412010 - 313142014
MEDICAL ONLY
Closed
Date Closed: 11/10/2010 1:04:38 PM

QUTSTANDING

$0.00
$0.00
$0.00
$0.00

MEDICAL ONLY
Qpen

QUTSTANDING
$50.00
$677.00
$114.51
$791.54

MEMHCAL ONLY
Closed
Date Closed: 12/10/2010 8:46:57 AM

DUTSTANDING

$0.00
30.00
$0.00
30.00

2410

5727711




COUNTY OF BOONE - CLAIM HISTORY CLAIM PERIOD:  7/04/2010 - 3/31/2011

Loss date Claim# MEDICAL ONLY

10/5/2010 8:15:0 PM  1010055MITH Closed
Date Closed: 11/8/2010 1:50:24 PM

INCURRED PAID OUTSTANDING
INGEMNITY $0.00 30.00 $0.00
MEDICAL $628.92 $628.02 $0.00
$0.00

EXPENSES $85.72 $85.72
TOTAL §714.84 $714.64 $0.00

STRAIN / SHOULDER(S) / STRAINANY Falling
GE STATES 5TRAIN 10 L SHOULDER SUSTAINED WHILE CONDULTING KO TRAGK

Loss date Claim# MEDICAL ONLY

12010 5:30:00 P 101005C00K Closed
Date Closed: 11/23/2010 11:55:08 A

INCURRED PAID QUTSTANDING

INDEMNITY $0.00 $0.00 $0.00
$0.00

MEDICAL $784.66 78488
$0.00

EXPENSES $93.52 $93.52
TOTAL $878.18 3878.18 $0.00

STRAIN F KNEE + STRAINANJ Fafling
EE STATES KNER STRAIN SUSTAINED WIHILE IN PERSUIT OF SUBJECT

Loss date Claimzt MEDICAL ONLY

1041172040 9:00:00 PM 1010 TKIRKW Closed
Date Closed: 11/23/2010 11:49:42 A

PAID QUTSTANDING

INDEMNITY $0.00 $0.60
50.00

MEDHCAL 5219.95 $218.05
$0.00

EXPENSES 1811 $18.11
TOTAL $238.06 $238.06 $0.00

INCURRED
$0.00

LACERATION / FINGER(S) / CUT PUNGC, SCRAPE |
EE STATES FINGER LAC SUSTAINED WHILE DISPOSING USED LANCET

18-14JUN11 527111




COUNTY OF BOONE - CLAIM HISTORY CLAIM PERIGD:

Loss dato
11/2/2010 9:05:00 AW

Claim#t
101102WRIGH

INCURRED PAID

50.00
$2,065.83
$162.53
$2.218.46

INDEMNITY
MEDICAL
EXPENSES
TOTAL

$0.00

$2 055,93
$162.53
$2,218.46

CONTUSION / FACIAL SOFT TISSUE / FALL/SLIP |
EE STATES CONTUS TO R BROWE BUNE SUSTAIRLD WHILE WALKING

Loss date
11812010 5:55:00 PM

Claim#
101108VANGL

INCURRED PAID

INDEMNITY
MED{CAL
EXPENSES
TOTAL

$0.00
$4.727 .58
$386.85
$5,114.43

$0.00
$4,727.58
$385.85
$5.114.43

STRAIN/WRIST / STRUCK/ANS BY Person
EE STATES BTRAIN TO R WRIST SUSTAINED DURING CELL EXTRAGTION OF INMATE

Loss date
12M 620180 8:00:00 AM

Clatm#
101 216B4ETZ

INCURRED PAID

INCEMNITY
MEDICAL
EXPENSES
TOTAL

30.00
$366.74
$31.15
$397.88

$G.00
5366.74
$31.15
§397.89

. STRAIN/KNEE { FALLISLIP INJ From Same Level
[ £F STATES KNEG STRAN SUSTAINGD WHILE WALKING DVER MAT

18-14JUN11

70142010 - 3342019

MEDICAL ONLY
Closed

Date Closed: 1/11/2011 8:28:28 AM

CUTSTANDING

$0.00
$0.00
$0.00
$0.00

LOST TIME ! INDEMNITY

Closed

Date Closed: 331/2011 9:18:13 AM

MEDICAL ONLY
Closed

QUTSTANDING
$0.00
$0.00
$0.00
%0.00

Date Closed; 1H12/2011 9:25:42 AM

QUTSTANDING
$0.00
$0.00
$0.00
33.00

3727111




COUNTY OF BOONE - CLAIM HISTORY

Loss date Claim#
1211612010 7:50:00 AWM 101246MURRA

INCURRED

INDEMINITY $0.00
MEDICAL $0.60
EXPENSES $33.53
TOTAL $33.53

CONTUSION / MULTIPLE BODY PARTS f FALL/SL

CLAIM PERICD:

PAID

$0.00
$0.00
$33.83
$33.53

THO2010 - 373112011

LOST THAE ! INDEMNITY
Closed
Dale Clased: 1/13/2011 9:51:09 AM

OUTSTANDING

$0.00
$0.00
$0.00
$0.00

8810

EL GTATES CONTUS TO MULT BODY PARTS SUSTAINGD WIHHLE WALKING IN PARKING LOT

Loss date Claim#
C12/28/2010 40:08:00 PM 101228WEBER

INDEMNITY $0.00
MEDICAL 3566.01
EXPENSES §75.79
TOTAL $641.80

LACERATION / IFACIAL SOFT TISSUE / STRIKE AG
EE STATES LAC TO FACE SUSTAINED [HIRRNG FOOT PERSUIT

Loss tate Claimif
171212011 8:51:00 PM 110112BI5HO

INCURRED

INDEMNITY $0.00
MEDICAL $390.25
EXPENSES $55.46
TOTAL $442.71

LACERATION / FOOT / CUT PUNC BCRAPE INJ Mi
EE STATES LAC TO FOOT SUSTAINGT WHILE SEARCHING BUHDING

18-14JUN11

PAID

$0.00
$566.01
$75.79
$641,80

PAID

$0.00
$390.25
$69.46
$449.71

MEDICAL ONLY
Closed
Bate Closed: 2/312011 §:17:.01 AM

CUTSTANDING
$50.00
$0.00
$0.00
$0.00

MEDICAL ONLY
Closed
Bate Closed: 2/10/2011 10:43:02 AM

OUTSTANDING
$0.00
$0.00
$0.00
$0.00




COUNTY OF BOONE - CLAIM HISTORY CLAIM PERIOD:  7/01/2010 - 331/2011

Loss date Claim# MEDICAL ONLY
11212011 12:15:00 P 110113BREWE Open

INCURRED PAID CUTSTANDING

INDEMNITY $0.00 $0.00 30.00
MEDICAL $1.700.00 $777.26 $922.74
EXPENSES $i50.00 $96.14 $53.86
TOTAL $1,850.00 $873.40 $976.60

MULTIPLE PHYSICAL INJURIES ONLY / MULTIPLE
EE STATES MULT I TO MULT SODY PARTS SUSTANED WHILE UNLOADING TRAILER

Loss date Claim# MEDICAL ONLY
113/201% 9:45:00 PM  110113CARR Open

INCURRED OUTSTANDING

INDEMNITY $06.00 $0.00
MEDICAL $1.000.00 $1,000.00
EXPENSES $150.00 5140.20
TOTAL $1,150.00 $1.140.20

MISC - NOT OTHERWISE CLASSIFIED f LUNGS /
EE STATRS EXPOSURE TO TR SUSTAINGD WHILE INTERVIEWING FAMILY

Loss date Claimiy# MEDICAL ONLY
1312011 :45:00 PM 110113SEINE Closed
Date Closed: 3/30/2011 10:42:06 AM

iNCURRED QUTSTANDING

INDEMNITY $0.60 $0.00
MEDICAL " $0.00 $0.00
EXPENSES $3.80 $0.00
TOTAL $9.80 $0.00

. MISC - NOT OTHERWISE CLASSIFIEG / LUNGS / i
| er svates ExPoSURE 10 TH SUSTAINED WHELE INTERVIEWING FAWLY 1,

18-14JUN11 527111




COUNTY OF BOONE - CLAIM HISTORY CLAIM PERIOD:  7/01/2G190 - 3/31/2011

Loss date Claimit MEDICAL ONLY
12872011 7:08:00 PM  110128CARR Clased
Date Closed; 2/28/2011 3:40:28 PM

INGEMNITY
MEDICAL

EXPENSES

TOTAL

INCURRED

$0.60
$076.81
$72.10
$648.91

PAID

$0.00
$576.61
$72.10
$648.91

QUTSTANDING

$0.00
$0.00
$0.00
$0.00

BURN /MULT. UPPER EXTREM. f MOTOR VERICL
EE STATES BURN TO MULT UPPER EXTREM SUSTAINED DURING VEHICLE AGCIDENT

Loss date Claim# MEDICAL ONLY
21412011 2:30:00 PM 110204PEEBL Closed

Date Closed: 3/31/2011 2:03:14 PM

INCURRED PAID QUTSTANDING

INDEMNITY $0.00 $0.00 $0.00
MEDICAL $153.82 $153.82 $0.060
EXPENSES $26.75 $26.75 $0.00
TOTAL $180.57 $180.57 $0.00 ;

STRAIN/ CHEST/RIB/STERN/SOFT TISSUE / STR
EE SYATES STRAIN TO LEFT SIDE SUSTAINED WHIEE UNEOADING SALT FRROM TRUCK

Loss date Claim# MEDHCAL ONLY
212312041 2:48:00 PM  110223FRANC Closed

é
Date Clased 312342011 10:04:23 AM %
INCURRED PAID QUTSTANDING

i
|
INDEMNITY $0.00 $0.00 $0.00 1

MEDICAL $544.00 $544.00 $0.00 |

$43.80 43,80 $G.00
TOTAL $587.80 $587.80 $0.00

EXPENSES

CONTUSION / MULT. UPPER EXTREM. / STRUCK/
' eestaws CONTUSION TO L ARM SUSTAINED Wi L E MAKING ARREST

18-14JUN11 5/27/11




GOUNTY GF BOONE - CLAIM HISTGRY CLAIM PERIOD:  7/01/2010 - 373172011

Loss date Claim# MEDICAL ONLY
Zi2412011 7:08:00 PM 110224RODGE Open

INCURRED PAID OUTSTANDING

INDEMNITY $0.00 $0.00 30.00
MEDICAL $1,700.00 $0.00 $1.700.00
EXPENSES $200.00 $9.80 $190.20
TOTAL $1,900.00 $9.80 $1,880.20

MULTIPLE PHYSICAL INJURIES ONLY / MULTIPLE
£E SYATES WAS STRUCK AN SPAT ON W ELE TAKING SUDIECT IN CUSTODY

Loss date Claimit MEDICAL ONLY
31612014 3:06:00 AM  110306SEINE Opan

INGURRED OUTSTANDING

INDEMNITY $0.00 . $0.00
MEDICAL $1.000.00 . $1.000.00
EXPENSES $160.00 $140.20
TOTAL $1,150.00 $1,140.20

STRAIN / KNEE / STRAIN/NJ Fafling
EE STATES STRAN TO R KNEE SUSTAINED DURING FOOT PERSUIT

Loss date Ciairk MEDICAL ONLY
202011 1:A15:060 P 110312MCGUL Open ;

INCURRED CUTSTANDING

1
§
INDEMNITY $0.00 $0.00 :
MEDICAL $1,300.00 - $1,300.00 ' ;
EXPENSES $150.00 $114.34 ‘
TOTAL $1,450.00 $1,414.34 :

CONTUSION / SKULL / STRIKE AGAINST/STEP ON
EE STATES CONTUS TO HEAD SUSTAINED WHILE USING CABINETS

18-14JUN11 527/11




COUNTY OF BOONE - CLAIM HISTORY

Loss date Claimd#
3/26/2011 12:50:00 P 11032BRIGGI

INGURRED

INDEMNITY $0.00
WMEDICAL $0.00
EXPENSES $15.00
TOTAL $15.00

STRAIN { SHOULDER(S) / STRAIN/INJ Misc

CLAIM PERIOCD: 0142010 - 3312011

MEDICAL ONLY
Open

PAID

$0.00
$0.00
$0.80
$9.80

EE STATES L SHOULDER STRAIN SUS NGNED DURING DEFEMSIVE TRAINING

18-14JUN11

CUTSTANDING

50.00
.00
$5.20
$5.20

5/27/11




Annual Reports to Division Workers
Compensation

Calendar years:
2005-2009

Includes compensation payments and payroll
reports

18-14JUN11 5/27/11




MESSOURE DEPARFMENT OF LABOR AND INDUSTRIAL RELATIONS
THVESION OF WORKERS COMPENSATION

x

F INDIVIDUAL SEL-INSURED EMPLOYER INFORMATION

1. EMPLGYER {egal entity helding Missouri sell-insarance sutlhorio}

.._Change from previaus year?  [[Ves B MNe

Nane af Sell-lswred Coployer

COUNTY OF BOONE MISSOEHRI]

BN Manber T : T

436000349 WIE G980

Peincipab Contact for Sell-dnswrance ((fioer or Mﬂllf:-l-gl:l' o yentr (Ii'gib.lkii.«"iiii‘d'l responsshile Fove g your selt-i ance auerity.y
WENLDY 5 NCIREN
IR

WNOR EMNGROONECOUNTY MOORG 571 RBG-1205
s e bl . . e e e P
RO L WAENUT RM 210

Ty, Slale, 200 Cogle T
COLUMBIA MO 05241
Streot Address o

HOL 3 WALNLY UM 236
City, Siate, 710 Cade

Felpphone Mumber

2, OTIER NAMES {ddha’s) - 1 you aperiie under any registered fictit
__ Change from prevt L Ves s

3. PHIMARY CONTACT FOR .‘i!i!,l-'-fNSU?{J\N(_.‘IE {persun rexgonsible for day-fo-day fssies invelving sedfinsnranee)
8 y previvus year? [ Ves Llate

Contaes Tk
WENDY 5 NOREN
g e e e e s e e D e e Sty
WRNORENEHOONEUOUNTY MOLORG $73-886. 4395
WH EWALNUT M 236
City, Statt, 700 Codé T

COLUMIEA MO 6520

A FINANCIAL CONTACT (e Comptendier, Crensarer, oc Chiel Finaacial Qfficer)
WE)

I ol Contact
UNE PYTCHEFCRD

3ol

U e Tite
COUNTY ALIDITOR

T el e

ST-HHO-4275

w3k iy Al

i8-14JUNIi1I 527/11




5, SEERINSURANCE ANNIAL REFORT CONTACT (person cos|

Anwual Iteports sabmitted o the Division)
Change from previows year? Uves Ko

ibie for responding te informatian contained in the

Tame of Contact

WENDY NOREN

'rclcpi:}:—ﬁu Pl
S73-B86-4205

E-panid

WNORLEN@E OONECOUNT VHO.ORG

Adkdress

091 WALNUT BRM 230
Chy, Stake, ZH Code
TOLUMBITA MO 05201

. SAFETY -- In-Uouse {ontacl

Change [rom previves yemr? B8 ves TNe

[Name of Safcty Maguger/Adminisirntor
SLSAN WELLS

D you use sn onlside safaty conswitant? [
Naane of Safely Comsnlte

Lemasif

Addiess

Ty, state, AT Code

Mg Coipgn

e

Cay, S, i e T

18-14JUN11

Tves D No  (I0“Yes,” please fill I the following Biformationy

WY YR A

5127711

:
|
|
|
|
|
|
|
1




8. CLAIMS ADMINISTRATION — Please fist {he Incation wheee claims dve heing bandled for Missourd, NOT the affice
where the coatract was signed.
s there een o change Traw the provious year? Oves HKine

Piease cheek f chbms ave 1] SELI-ADMINISTERLED (IR-1H0UsE) .
S or by RPN PARTY ADMINISTRATOR (o) FPPECTIVERATE 07 7 01 (2006,
Name of Claims Administretor Compmy .
SSTAR ADMINISTRATORS INC (AKA UHLEMEYER SERVICES STRATORE INUY
FEIN Nober o o Tehegleme Number
434810830 3459006588

Comtact Name

| KELLEY WHORIL

kedley wharl{d Sstmsp.con
Adddress o
‘)ﬂﬁ S KIREWOOD R
City, Stare, 218 Cnde
ST LOUIS MO 63127

s the curreet TPA handling all previons 'md .I.!é\.\.‘ chilms? E Yes f_—FNu

4. INSURANCE CONSULTANT Qff BROKER

" Cange o prevines sear? u».-m B Luigit LD_VLV{lfJg, LM@_{_LW 10D
ompaLy Mame L, }! NLM%{/\){'
Contact Nimte M\})}
p up,\ g

MUY RS mdmﬁk |

L ADMINIS TRATIVE TAX AND SECOND INJURY FUND SURCHARGE CONTACT
_ Chaage feam previpns year?  Pdves [QNe

Tharee anb Tide
WENITY MORIE

lolophome Nawber
AT-NHG-1295

I PLEASE INBICATE ANY SLGNHDCANT CHANGES #8 YOUR OFEBATIONS IN THIE EART YEAR
{i.e., ownerskip, focitings opewdeiused, product or eperatlons) (Aftich 2n aelditional sheed, i€y

Upwul HE Y It:l’ s‘l:r.'mT mf! L‘?wl|{11t~: \\'Auiiullsc i Jxm 20k itu!ifk rilit.’l!! '\E:hn]!ﬂ(.l[ ln 1)\\“( iX

W33 AL

18-14JUN11 5/27/11
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MISSOURT DESARTMENT OF EABOR AND INDUSTRIAL 12 AL KNS
Division of Workers” Compensalion
SETFLRSON CE'Y, MisSeH .

Self-Ensurer’s Payroll Report

For e Muonth o’ HCEMBER HHA

Name COUNTY OF BOONE
Adilress (P'rincipal nifice) B IAWALNUT M 236 COLLRALEA [i318] G520
Foer st ™ e fip

Natare of Jhsines, COLNTY GOVERNMENT

IPART ) P

feine IncitTon o Bectarkes, nfices, or atleer wirking phared
1 ANSSOTILT andd wnioler af singderyees B ocacti plage, e e
v Witgtes Begeivnd
uwtlberef | Mty by Fuch
ik af Banpluaee

LA

Chrgslfiradion Code Weserlpilan B
Colle

Address

EHIRE S22 Ml

0 EWALNLIT COLIAJBIA NG {Examphe] Chonlead
STREET (M ROAD QoS TRUCTHIN | 5506 S153.280.19

FH L WALNUTE COLUMIHA MO POLACLE QFEICERS FAMLTHR.59
652 s -

ALFFO REPAIR . S10,600,24
Z02E COLINTTY P30 COLEIMEA ARCHITECT O ENGINEER
ML O3 RS . L

60 : FLAHS.0E
CLERICAL OFFICE KX . FART 54T

SISEHWY 635 COLHRBEA MO ATFORMNMEY - ALL EMINOYEES Rk k AR

PUIBLEC HEALTH NURSL L) S5 02588

S0 E WALMUT COLERFIA MO VULHNNG NOC G A k FI2.54085

RESTALFRAMT MR iR S 344.23

G071 ASHCOLUMBIA MO MUMICEAL FWICOUNTY MO : PERIR2Y

F1a22 300 HE

Pevani Mauking Repart

™,

!

14 _u_fL‘_'tLl

(Eifie nl it

WAL R ) A

18-14JUN11 5/27/11




BMISROUR) BEPARTMENT OF LABUR AND INDUSTRIAL RELATHING
THWISIGN OF WORKERS COMUPENSATION

SELE-INSURER'S REPORT OF COMPENSATION PAYMENTS 200

THIS FORM MUST B3 ((}MI’I ETEIY ANTY Rl' H}RNlr l} O R BEFORE MARCH 31 i“O
MEESSOURT DIVISION OF WORKERS COMPENSATTION

TOR YEAR TNDING

AL BOX 58
JEFFERSON CTTY, MO 65102-0058

SECTION |

OFFICIAL MAME OF SELEIHSUREDERTIY
County uf Boone, Mo

43-GU0B03AY

(CORPORATE ADRESS
B0t E WALNUT KM 236

DURING THE CALENDAR YEAR CLOSED JANUARY 1, II.!.l.{.{}.l')-lli(:ﬁ!.s;;fim 31,2010

AT AN DATE
el HEY

COMPENSATION BAIY TMEICAT, PAHY
& 161,647.07 £ 99,198.71

TOTAL AR 7 7
F 26104578

SECTION I

SERVICR LOMPANY MAME
S8tmr Admindstratens, Ine. {ika: Ublemeye Surviees Administrators, s}

e PYSTET
Bein 5. Korkweood Homd N0 Eowes, de. 63122
TEIPHOME MUMBER
KRR RULLRTRE )

NANE, ARERS, TELATTE 31 WINIR 18 BERSOM TO T CONTACT
ARRLIAL REPGITS AN GTTHR MAT FERS PERTAIING 70 RMAHTTARING 51
AN vk
WENDY § NOREN

YT - s e e
BHOE WALMNEFT RM 236 COLUMITEA

15 1105 NELF RISUREIHIN [TV O ANY PARENT 1
is;\mum’!waium- st I"I Y NG

IO COUNTY CLERK

THELERFIONE R
S73-486-1295
/1-1_'(I’Ii)l"-
L]

YTLE rlraw;uumms n;m,m:m} o

m mr 'Hi;\!lMi M N
TUTTTHORRCIALC
| BOONE COUNTY CTERK

—

HTATE

R AT I

SHRISCRITED AMPY SWORM DR W TR T
D paveos Masch YEAR 2[}! t
AR PG SROATURT THv CoMRI X

T Y'F!' T PR

18-14JUN11

EOINTY {OR) CITY GF

onui W

Rl S

7y

[Elew{ i

mzm $ 15 Ty
S!aic of Missour
County of Bagae
ion Fxgmes oty
ol ] .,n

FEGRIAT TR OV IENTIRCATION NG |

SEAL YEAILERD

WY B4 4E]

527111




MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS
DIVISION OF WORIKERS' COMPENSATION

INIHVIDHAR, SFLISINSURED EMPLOYER INFORMA'TION
Please Note: Forus must be contpleied entirely even if there are no changes from previous year,

 EMPLOYER {lepal cutity | & Missonri selFnsuraace anthiorily)
NAMh OF SELF-INSURED EMPLOVER

Couuty of Boone, Missouii o _
TRIN NUMITER i T FICAIC CODE

43-6000349 9199/921 194
MAILING ADDIESS

801 [1 Walnnt, Room 234
CITY, STATE, Z1F CODE

Caolumbia, MO 65201
STREET AINTREES
801 1. Walnul, Room 236
CITY, SFATE, ZF CODE
Columbia, MO 65201

2. OFHER NAMES (ilh/n's) ~ 1o you operate under suy Melilious company naes in Missouri? Plesse Hst all,
L 2

3. 4.
5. 6.

3, PRENCIPAL CONTACT FOR SELF-INSURANCE {the person in your organization responsitsle foy exiittaining your
setl-Insurance anthority) B
CONTALT Haddl I TITER

_ Wendy 8. Noven Boane Cowty Clerk L
F-RiAY. TELEFIRNE N,
ckwendy@mn, com e O oe] 373-B8G6-4795
ARFHRESS FAX R0

201 B Waleny Room 236 ) SI3-5RG-4300
CEPY, STATE, ZIF CODE

. Colambia, MO 65201

. ANNUAL REPORT CONTACT _ _

CONTACT MAME BTITLE

Nikki Marlin N Depaty Cownty Clerk

AR PEL EPEING NED,

. cle k@buunecu:m[ynw_._(g[g 3738864208
AT FAX RO,

| 80) K, Walnut, Roomy 236 373-880-4 300
ECTTY, SVATE, Z COTE
Colusubia, MO 65201

3. SAREFY - In House Contuct B
[FANTE 6 SAFTY STANAGERABRANIG RO O TITLE

Nikki Martin i J Depaty County Clerk e
EMARL TULFTIONE NO.
cledk@boonovountymo.ong . 3735864298
ADDRESS FAK NO.
80! B Walnt, Room236 o SaRgase
CITY, STATE, 710 Tong
Colwmbia, MO 65201

Do you nse un outside safe(y consultant? Lj Yeox 1) Ve, " pleuse fill in the following fuformatine,)

SARETY CUNSUETANT NAME T TETITLE

ERALL - TEEEFTTINE NEY,

Y, STATE, AP COnE

W31 {0107 AT

18-14JUN11 52711




v

6 PARENT COMPANY — I applicable.
MAKE OF PARENT COMPANY ’

R NUMRER T ’ TR BPRGHE HO.

ADDRERS

CTTY SR arcons

7. CLAIMS ADMINISTRATION - Plense Bst the Incagion where claims are being handled for Missouri, NOT the office
where (e contract was slgned,
{IN-THIUSKE) ey EFFECTIVE DATE: 07/81/2805

(] SELR-ADMINISTERED [X) THIRD PARTY ADMINISTRATOR

_SStar Administrators dne, o
[RE R ST TELEFHONL NG,

| A3-1810830 ¥88-909-6588
(UNTACT NAME FAK HL

__ Kelley M, Whorl . 349097405
EATAGL
| Kelley, Whorl @5starsp.com,
AUDRESS

906 5. Kirkwood Road
CITY, SEAT I b CODi

5L Louts, MO 63122
I the cureent FPA kandiing ail previous & new ciaimy? M Vg

COMPANY NAKYE

Maught-Mawpht Ageney
CONTACT NAKE
KPR STOME
A e et e G
Gnaughl-naught.oom L | Y7A-ETA-302

3928 Sawmh Providence Rd
Ty, SYATE, 2 C0m)
Colwwbia, MO 65203

9. ADMINISTRATIVE TAX AND SECOND INJURY KUND SURCHARGE CONTALY
Hamb & 1TTLE

Nikki Martin - Depity County Cleek
bl TEELPHONL ML
cierkifgboonecouiyme.mg, e 5738864208

ADBRTSS FFAN N,

801 E. Walnut, Roow 236 e ST3-BE6-4300

CITY, STATE, 2l CODE

Columbia, MO 65201

18, PLEASE INDECATE ANY SIGNIFTCANT CHANGES [N YOUR OPERATIONS IN T1HE LAST YEAR
(i.c., ewnership, Toesfions speidelosed, produel or operations)

WO 32 {0E07) A

18-14JUN11 5727711
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MISSOLRE DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS
Division of Workers® Compensation
JTFFERSON CITY. MISSOURI

Self-Insurer’s Payroll Report

For the Monthr of Becember 2009

Name County of Buene, Missouri-

Address (Principat office) 821 E Walnet, Reom 236 Cabanbia
Hu $tivel o T iy

Nawre of Business  Uovernment
I
BAIRY | PART T
Cive Incation of facterles, alfoy, or other working places CLARSTFICATHONS AN PAYROLL I8 MISSOURE
fo MIESSOQURL wised mumber af prgdnpess I cach place - e

- Average Wages Fevebrd
Na. af Chsification Cole Deseripion }::: Number of | Mouthly by Each

Address Etttpliyres Eemployees § Chrss of Enployee

Deeare County Conrhouse LE e ile} Cherdeal qRIA 200 S2,412.0}
101 I3 Walun ([
Calumbia, MO 65201

Palice Ollicers 7720 138 $459,557.46

Romne Coundy Government Center Clerical 881D (KK $376,896.47

&G Wainut s I
 Columbla, MO 65201 . Anomcy-Al emplayees s80 | 316442991

Clikd Suppan Street & Reud F151,620.26

BUS 15 Wk e e O B i
Culumbia, M 65201 ArchitelsfEngineens 6795076

Huone Cownty Medilic Works Fublic Health Norse £12,540.86
5550 Hwy 63 South e . g e
Columbia, MO E5201 Mumseipal County, NOC 240 k SI6.32E08

Juhpson Building Ruiding, Ny wts : Fi1,1%7.60
Clbunthiz, M6 _{-[‘Ukﬁ o ‘HJR}’. N 5:?_..23‘1 i

2

Roone Couny Sheri ' sHail Ao Repair Shop Baut
2121 County Drive U AU AR T
Colinnbia, MO 65201

§0,22233

Adlcnotive Sepfoncing Center
GUT 12 Ash
Crrdambia, MO 65201

$1,328 963.66
|

GNEY LOCATIONS REPORTED TO THE DIVISION ARE APPROVED SELFLINSURED LOCATIONS

Wy Noren

Bz o Pes g Mty Repord]

Haone Cunnty Clerk
BT

WE-B4 (10.83} A1

18-14JUN11 : 527111




MISSTHIRY DEPARTMENT OF LABOR AND INDUSTRIAL RELATIGNS
Division of Workers' Compensution
AEFEERSON CITY. MISS0URY

Self-Insurexr’s Payroll Report

For the Month off Pecamber e

Mume  County of Do, Missour '

43 Hnea Ly

Address (Principal olficey 808 . Walnul, Room 236 Crlunsbin
i

Masure af Bust Coveraent

PART L rART 12

Give loention of factorics, alfjecs, ar othor working paces CLASSEFICATIGNS AND PAYROLL N MISSOURIL
il BEESSOTHT and manhior of emgloyees in ench alace, = s meemp —_———— "
R R Class AvErige Wharpes Heegived

Ne. of TlussiBratign Cote Heseription AR Number of | dlootity by Each

Lok . - .
Emiplayres e Fanpluyces | Clisy of Empbayer

Adkdress

Continuation of page | {iecded in (snmple)  Clerkest £ 2 292,000

adid additional budldings that are in } T T Ty T Ty T T

Jodiston Building
G613 F. Ash
Colunilba, MO 65201

Suvenile hustive Center
5505 Roger 1. Wilson Momoris| P
Coalmbin, MU 65201

ONLY LOCATIONS REPORTED TG TIIE BIVISION ARE APPROVED SELI-INSURED LOCATIONS.

Wopdy Moren

e of e Mabig Hepor i

Bonme Oy Clerh |
T ﬂ'itk ape Patddian] )

Wl -4 (148-03) A

18-14JUN11 5/27/11




RISSOURI BEPARTMIENT OF LABOR AND MDUSTRIAL RELATIONS SE—
DIVISION OF WORKERS' COMPENSATION FOR YEAR ENDING

SELF-INSURER'S REPORT OF COMPENSATION PAYMENTS 2009

THIS FORM MUST 81 COMPLETED AND RETURNED ON OR BEFGRE MARCH 3] I‘O
MISSOURI BIVISION (OF WORKERS COMPENSATION

161 BOX 58
JEFIERSON CITY, MG} 65102-0058

SECTEIN L —
OFTICEAT, NAME OF SELFTNSURED INTITY FEDERAL EMPLOYER IBENTEFICATION MO

Uounty of Boote, Misseur £3-6000349

CORFORATE ADDRISS MONTH AN DATE OF FISCAL YEAR END

BGI B, Waknut, Columbia, MO 65201

DURITNG "I]lF L‘AI LNDAR YHAR CLOSED IANUM{Y i IHRU l)l C LMBIAR i, ?[}09

COMPERSATION PAID MEITAL PATE - TOTAL PALY
3 46,322.83 § 12494478 B 171,267.61

SECTION T
% AERTSS, THLIPHONE NUMIER OF SERVICE COMANY WHICH HANDLED HUURY PAYMENTS 18 USTID OR (F PERSON
SING SUCH PAVRMINTS IF SELE-ADMINISTHRED.
T COMPANY NAME
SStar Adminisuatars, e

ADDRIEES ADIRESS ) T {ADDRESS

oG 8. Kitkwood Rewd, S Loais, MO
63122 X
FITPHONE NURMER FETLFTONI NUMBER ' TIE EPRONE NUMBER

ARE-GU9-05HE

SECTION 11 ) ' ' C

NARTE, ADTHHSS, TEEPTHINE HUMBIER Ol PRRSON T HE CONTACTIN $ SELEINSUEED COMPANY (N 1TTY), RESPONSIRELFOR
AMNUAL REPORTS ARD OTHI MATTERS PERTAINING TO MAINTAINING SELI-INSURED AUTHDRETY.

NAME Tilt ki TELEPHONE NURER

Wendy 8. Noren Heane County Cletk (FINR%G-4795

z
i
i
i
E
E

Ty o STATRE | 7P Cann

TATHWIES
MU 5261

RO1 12 Walna, Room 236 (LG EHE]

NAMLU! FARENT OO IR A ‘)U{ISIDI;\R\'

I‘i T!Il SELFANSURE ENTITY O35 ARy FATIENT S [)M!’a\'\!s’ i if!{i{E !i VNG BANERUPIOCY PROTECTION D00 COMSITRRING FILRO FOR
RAMKRLET (..1\ IR F!U‘#* CIvES i} L @ ATTACTE A STATRMENT WL H LE]ANLS REG. i ANERLITOY AUTION.
AN AL Hf}t!!’l fE N IN‘rliRI T BHEING BARLY ‘\\\Tfl!{N STATETHATTHE HIRI RAUEMUES A FLLL ANDID (JR]{!‘ [ RETEF O THE

(MEQRYIA TN RE Qi;ilumu IS STAFTAENT.
TREICIAY CAPACTEY n;\u

Tsoone Connty Cloek ; % ;0/(

FUTARY FA R G BRGORSEIEAL 19 TATL T (?{}[JN'!";‘({II{}CIH‘{J!
Missouri $ocme
LTy AT 1) AN ‘;\\*(J]!H/L}Fk’ ORE R, TS

b A navor {(%;LJ,»Jr C/{,—\ YEAR ;l(){ { TR RBIL FTADD B CLEAR AREA BELOW, |

ARY PR SIGNATORE TRV CORMMISSINRE EXTIRES KH!STFNA JOHN&OH
z Maotnry Public - Notary Seal
State of Miasour]
County ot Boont
ission Expires Seplomber 15, 2518

_ Commissicn £ (UBGBHE

WA {3073 Al

18-14JUNi1 5/27/11




MISHOURL DEPARTMENT OF LABOR AND INDUSTRIAL RELA'TIONS

BIVISION OF WORKERS' COMPEMNIATION

INDIVIDUAL SELE-ENSURED EMPLOYER INFORMATION H(\(,d’ LS %
om 3o, /
>209q.

1. EMPLOYER (legal cntlty hwt

NANME OF SELF-REURED FMPLOYIER
County of Boone, Missouri

FEM NUMEBELR
43-6000349

SRR CORE™
N19%021 190

HMATLING ATIRESS
801 B. Waluut, Room 230

CITY, SEATE, Z0F CODR
Columbia, MO 65201

STREET ADTRESS
801 E. Waloat, Room 236

CITY, RFATE, ZiF CODE
Colntbia, MO $5201

tous company wmes in Missouri? Please st #ll,

2.

3.

4,

5

6

sel[-lnsuranee guthority)
TOHTACT RAME
Wendy 8. Noren

3. PRINCIPAL CONFALCT FOR SELF-INSURANCE (thL persen in your erganization respeasifle for maintabring yoar

E-EALL

chwendy@Emsit.oom
ARPDRESS

"DORTHLE
. Boane Count e
ETHING NQ.
3. BEG. 4295
TIEAX b
- §13-886-4300

Ca!umbn MO G520

4. ANNUAL REPORT CONTACT

TCONTACT NAME

TR

L,Q:JPU) 0+ t(,QPDT‘T‘

asha Rcy::u!(h

"
Drepy Cownty Cledk

I

T.-'\H

HNGCUIE N0,

ATHIRTERS
S04 B Waliut, Bomn 236

CITY, STAEE, 2B COLE
Cobumbia, MO 65201

Ead v

TELER K INE HLY
-B§6.4208

573-886-4300

5, SAFETY - 1a Nouse Cuniact

N!\MF T BAFCTY MANAGLRADMINETRATOR
s

reynoljde@hounceouniyine.ny
A YRYES
801 B Walwit, Ruom 236

TG

. Ueputy Counly Clark

RIEE e
STA-RBH-4298

L AN D

573-886-4360

 Columbiz, MO 65201

o yon use an oatside salely cousulfant? [ Yes A

(4 " Vew, " ploase fiff in the following nformation.)

SAFELY CONSIRTAMNT NAME

E-REATE

‘ KM TN

LGP

LY, 5TATE, £ CORE

18-14JUN11

PEONITHO.

WX (-7} A

5/27/11




6, PARENT COMI'ANY — If applicnble.

NAME OF BARENT COMPANY

 FEIN NUMBIR

TTRLEMIONE NG,

ATDRERS

CIIY, 8TATE, ZIP CODE

7. CLAIMS ADMINISTRATION — Please Hisd (he Ioeation where elaims are being handled for Missouri, NOF the of(ice

where the eentract was signed,
(IN-BOUSE)
T SELI-ADMINIS TERER

rra) EFFECTIVE DATE: 87/01/.2005

__BGTHIRD PARTY ADMINISTRATOR

MAME OF CLARMS ADMINISTRATOR

Uhlemeyer Services Adminsirators, Ine.

FEIMN NIRDER
43-1810830

TELRPHONG NG
3i4-909-6388

CONTACT NAME
Kelley M. Wharl

FAK M
314-909.7415

EMATL
kwhorli@ulierneyereom

ALDERS
306 8. Kirkwood Road

CVEY, STATRE, ZIP CODE
St Louis, Ma, 63122

B, INSURANCE CONSULTANT OR BROKLR

Is the current TPA !lnnllllng;!l previous & new claims? B Yes 1 jNo

COMPANY NAME
Maupht-Naught Ageney

CONTACT NAME
REFEPM 810N

AL

TETEFRET Ry
5738743162

FaloHed sh-naught. com

ADDRESS
3928 South Providence Rd,

FAX N

LFEY, RTATE, 10 COBE
Caolumbia, MO 65203

Walnu, Room 236

TELEFINE O
73-886-4298
FAN N,
SYA-R30-4300

CPEY, STATE, Xl CObt
Columbia, MO 65201

. PLEASE INDICATE ANY SIGNHFICANT CIRANGES IN YOUR OPERATIONS INTHE LAST YEAR

18-14JUN11

WLLERE- 2 4 -07) Al

5/27/11
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REISSOLRLE DDA RTIMENT OF LARCHL AND INDUSTRIAL RELATIONY
Division of Wotkers” Compensation
IFFFERZON CITY, MISS(URY

Scif-Insurer’s Payroll Report

For the Month of Decemiber L

Naine Eou:il}' 0{_1__3_00:\(:, Wissouri

Address (Principal oltice) 30! U, Walnut, Room 236 L Columnbia
HNa

Street City

Mature of Business  Govermiment

PART L PALRE 1§
Cive loration of Gecinvics, aftices, or sther working placc CLASSIICATIONS ARD PAYROLL IN MESSCHURT
o BHSSOLEL At wnmber of emysfovees i each piace, s

AsTrape Whyes Hoecpvod
Miemirer of { hlonildy by Each
Fupkeyees § Class af Empleyee

Class
Cmie

N Chassificaiion Cuade Deseriplinge
Address .
Empeyers

Cixamypied Ciarien! BRI 204t £2,911048

Booye County Courtliowse

701 1. Walout 110 o i :
Columbia, MO 65201 Police Officers T 139 303960317

Clerical $3I8E6MLIR

Baupie County Govermnent Cenler

801 E. Walout
bz, MO 65201 Attomey - Al employees

$153,635.84

FES0278.30

Chitd Suppoit Strect & Road

22 M, 810 B {now ad G603 15 Walna)
Columbia, MO 65201

Architeclsflingineers RO 550 006.04

Boone County Public Works Public Health Mursc B335 k S AR

5551 Hwy 63 South
Columbia, MO 65201

Muuicipal Cownty, NOC YL ; 50 FA0RE

Building, NOC i Y B enYT

Johumon Building
GOY B Walow
Coltgii, MO 6521 Conis

Anto Roepair Shop 5391 3,077

9087 RELEIG]

Boone Comty Sherillsfad
2§21 County Drive
Colwmbia, MO 0520

Alomative Senlencisg Ueper
G07 B Ash
Columbia, MO

Tetnl o eaenn e $1,307451.72

54

ONLY LOCATIONS REPORTED 10 TIHE DIVISION ARE APPROVED SELF-INSURED LOCATIONS,

Wondy 5. Moven
(Manre of Person Aliklag Hepimt)

Boowe County Clerk

{ I]Ih\ o PPasition)]

WC-B4 110033 Al

18-14JUN11 5/27/11




KESSOURLY DEPARTMENT OF LABOR AME INDUSTRIAL RELATIONG
Division of Workers® Compensalion
SEFFRRSON CITY, MISSOUR!

Self-Insurer’s Payroll Report

2008

Marme  County of Hoone, Mis_s_m_t_ri

Adiddress (Pringipal oftice) 30 IL. Walnut, Room 236 N Columbia MO

i
Mo, Slreet o ity " Swda

Mature of Busi Gavernment

PANT # PART 1

Ghve location af Faetories, effices, ar olher working places CLASSIEICATIONS AND PAYEOLL IN MHSSOURL
in MISSEURT and number of twployees i exed plave. ’

- Average Wapges Hecoived
No.of Chassifiomboa Crode Peseriypbon tl:";s Number of | Mowtidy by Each
Y€1 Bmployees | Chass of Emplayee

Address Koy

Continuation of Page | (heeded 1o (Exampte)  Clerteal 00 S2.9424080

add additional buildings that we in
nse but not full-thne)

Warehotse
171t Paris Rel,, Ste. B
Columbia, MO 65201

Johnston Building
613 K Ash
Cabumbiz, M{r 65201

Juvenite Justice Conter
5393 Roger 1. Wilson Memosiud e
Coltmbia, MO 65201

T o e PP 17 Tlat

ONLY LOCATIONS REPORTED TO THE DIVISION ARE APPROVED SELF-INSURED LOCATIONS.

Wendy 5. Norm

[Wnnae of Pevson hEaling Repoung)

f3oune County Clerk

TTiTe or Pusiting]

WC-B4 (10.08) Al

[8-14JUNi1 5/27/11




MISSOURL DEPARTMENT OF LABOR AND [NDUSTRIAL RELATIONS e
DIVISION OF WORKERS' COMPENSATION "S{‘}‘g‘?’“‘ ENDING

SELE-INSURER!S REPOI'L OF COMPENSATHON PAYMENTS
THIS FORM MUST Bt COMPLETED AND REFURNED ON OR BRFGRE MARCH 34 TO:
MISSOUIT DIVISION OF WORKERS® COMPENSATION

PO, BOX S
JEFFERSON CILY, MO 65102-0458

SECTION I . —_— ]
OFFICIAL MAME OF SELF-INSURED ENTITY FEDERAL BMPLOYER IDENTIFICATION NO.
43-6000349

County of Boone, Missouri

- MONTIT AND DATH OF FISCAL VEAR END

CORPORATE ADINUESS
12431

R01 N Walnal, Colunbia, MG 652401

DURING THE CALENDAR YEAR CFLOSED JANUARY 1, THRU DECEMBER 31,
COMPENSATION FAID MEMCAL PAID TOTAL FAIR
§214,118.53 $107 443.0% $321.561.62

(SECTION [T
NAMIE, ADDRESS, TELEPHONE NUMBER OF SERVICE COMPANY WIlCU HANDI 0 INTURY PAYMENTS IF USED OR OF FERSON

PROCIESRING SUCH PAYMENTS IE SELEADMINISTERID.
SERVICH COMPANY NAME e §
Uhlemeyer Scrvices Admimdstrators, e,

ADDIESS T ADDRESS Y ADDRESS

206 S, Kirlavood {oad 5L Lowis, MO.
63122
TIHELPHONE NUMRRR FEERRONE mOMBER T
314-909-6588 or 88E-909-6388

TELEPHONG NUMBER

“h('l]ON Iil o et T -
NAME, ADDRESS, TELEPHONIE NUMBDE R OF PERSON 10 B3R FONTALI! 12 1 SELE- [NSURT!’JCOMI’AN\' CHNTLT Y}, RIESPONSINLE I-OR

ANNUAL RPI'ORT‘C !\ND IR MATTIRS PR A IJ\INIP‘.(} :U MAINTAINING SHLEF. IN"iUl{l D AUTHORITY.
INAME TiLE TELEMHONE HUMBER

Wendy 5. Noren Baane County Clerk (5738864295

ADDRESS oy STATH {7 cons
8 E. Waluwd, Room 234 Cobumibia MO 65201

NAM! QF PARENT COLIF A SUBSIDLAIRY:

IS FHE BELP-INSURED BNTTTY OR ANY IPARRNT LGM!"J\_?J\"_ CHRRENTLY UNI}I i( iMNKI{l;I’T{ Y PROYELECT i E(JN Ul{ (,UNHEE)! R!NG EILIHG FOR

NAMERUBTCY I’l{(}l}.{.] towy T viis e BV, AT fa’\(_.]i Ll I.Mi BT wrdl [HETAILS | A]{i)l’NF TI!L !MNKHU!’!( Y A

AN AﬁTIIOR!/i‘D BLE-INSURER, HEING TRILY SWORNI & l;\ THTHEAT F Iﬂi' F OI{E CHOTNG 15 A FULE !\ND COI{I{I ( T R! I'()!li i
INFORMATION Rl‘ U!R! 33 TN TIHS STATIMEN

FHGNATURE '} ; CTTTTERECIAL CAPACIEY T T T T TR -
( % | Doone County Clerk 3} }d 7@5’3{)

st — COUNTY (OR) UITY OF
Hoone

Missouri

RUBS(E m) AWE SWORN BEFORIT M, 11178
sy or YEAR o9 § |[USE RUBDERSTANE IN CLIAICAREA BELOW.

DIANE K. BUCHMANN

ALY PLBEIG RIGNATURL
C}(M Medary Public - NUtary Seal
s T L S Glatr ~F Miggoun
y G NAMYE (TY P O PRINTED) G, . Hogne
bl Eagares May 26, 2011

we & NFRSORLD

. ._\Dm_n_l__ K @ EHM AN o e

RIFTARY PLBEIC EAROIRIE SEAL \ STAT

WIS {-47) Al
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MISSOURE DEPARTMENT OF LARDR AND INDUSTRIAL RELATIONS
DIVISION OF WORKERS' COMPRNSATION

INDIVIDUAL SELF-INSURED EMPLOYER INFORMATION
Please Note: Form nuest be completed entivefy even if there are no changes fron: previons year,

1. EMPLOYER {legal enlity bolding Missowri self-inswrance authorityy
MABME O B0 FINSURERD BMULOY

FiN NUBDER {SICARATC COUE:
_AR60003S | 9199 792119
MATLING ADDRESS

801 . Wahat, Room 236
CITY, STATI, Xib C0NE

Columbia, MO 65201
STREET ADDRESS

801 B, Wabiut, Rogm 236
CITY, STATE, 71V €00
| Colanbie, MO 65261 ...

2. OTHER NAMES (d/ls/a’s) - Do you pperate under any Getitious commraiy pasmes (o Missenzi? Please fist all.
2
4,

3. PRINCIPAL CONTACT FOR SELF-INSURANCE (the persen in your arganization responsile for sunintaining your
- Sel-nsnrance anthority) B

CONTACT MARE JOTRTR
Wendy 5. Noven Tioons County Clerk
EniAll il
chwend yi@msneom o STA-BRO-1295
ADLHLSE FAK NG,

ST3-BR644300

A
Colunibie, MG §5200

4. ANMNUAL REPORT CONTACT

CONTACT HAME WETITR

June Pitehlon Hoope Cuamty Auditor -

E-MAIL TELER [CRIE NI o
ipitchfd@bounceovntymo.org e oo f 73-BBG-4275

ADDRGSS FAN NO.

B0 B Walnl, Boom 203

CUEY, WEAYVE, Z4 G~ T

L Columbia, MO 65201

5. SARETY - In House Contact e e,
TIAME: OF SAYHTY MANAGERADH TS TFOR OB TR SR
Carol Wilson . Beputy County € — .
E-Mall. TELEPHIONE MO,
| cwilson@@honaecountymo.org R S73-886-4298
ATHBUERS FAX ML

80! B Walmy, Room 236 R e 373-886-4300
CHrY, STATE, 710 CORg
__Columbin, MO 6520t

Eho you fise an sulside sulety consublant? Flves Kne HF CYes,” pleuse (N {n the following infovmationt
BAFETY DOMSLILFANT NARIE OB TITLE S

L TR e e e T TN N

ADRRERE AR L

CIY, STATT, ZI1 CObE

WC3E 0107 Al

i
:
i
|
|
.
.
|
.
.
|
|
|
.
.
1
!
‘.
;
‘.
:
!
.
i
|
|
:
!
.
i
.
!
.
|
|
.
!
.
:
.
i
:
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6. PARENT COMPANY - i applicable,
NAMT OF PALENT COMPANY

TEIN N{MBER - TELEFITONE NG,

ADDRERR

CITY, §TATG, 2P COBR

7. CLAIMS ADMINISTRATION - Please Hst the Iocatfon where clabms are Being handled for Mdssourd, NOT the oflice
where the conlract was signed,
(EN-ELOUSE} {rea)y EFFECTIVE DATE: 010172005
{1 SELE-ADMINISTERED TIIRD PARTY ARMINISTRATOR

NAMFE OF CLATMS ADMBISTRATOR
[ Bisys/Ublemeyer Services L
TEIN MUMIER TELERHCE 1,

431814830 e - _ 314-909-6588
CONTACT NAME R -

Kollbew Whart
E-MAN

Keltey whorlglbisys com
ADDRESS
_...506 South Kirkwood Rd.
CITY, STATE, A COim:
At Louis, MO 63122 - SR
fs the curzent T1I'A handiing all previeus & new clabms? L_} Yes Eﬂ No

& INSURANCE CONSULTANTE OR BROKER
COMPARY HAME
Naupght-Nauyit
CONTALT NAM
RUTH STONE

TTTRREEOR NG T
tsini com o e 73843102
CUT RN D, -

sl i
ADHTEE
3928 Sonth Providenee [d, e e ..
IV, STATE, 7ar COni

Colwmbia, MO 653203

2. ADMINISTRATIVE TAX AND SECOND INJURY FUND SURCHARGY, CONTACT
NAMIL & TITER
Curel Wilsen - Deputy Caunly Clerk
TMAIL ERE R TGNE R,
ewilson@bovnceountynn.ong — 373-850-42058
ADDETES FAKNO.
801 5. Walnal, Room 236 L i b 573-B86-4300
CEFY, STATE, 218 GoRE
Columbin, MO 65201

19. PLEASE INDHCATE ANY SIGNIFICANT CHANGES IN YOUR OPERATIONS IN TIHE LAST YEAR

WOCLFERZ 0147 AL

18-14JUN11 5/27/11
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MISSUURE DEPARTMENT OF LABOR AND INDUSTRIAL RILATIONS
Division of Workers’ Compensation
JEFFERSON CITY, MISSOURE

Self-Insurer’s Payroll Report

o mer

Name  Couiity of Boune, Missouri

Address (Principal oflice) 501 i Walnut, Room 236

Clohembia
Ne. Stread o

iy

Mature of [usiness

IART PARY

ve loentfon of Mcim ic.s‘. ofliees, or iy worbing places CTASSIFICAFIONS AND PAYVTN T, I AISSOLRL
in ANSSOUNRE wadt weasber of englarecs In vach place. SRR B e - - —

______ - . . Avernge Wieges Hovived
b, oo Chvssltication Cinde Bosei iption o HNuralr of | Aloutddy hy Haeh

Employoes - veapluyers | O of Tigleyer

Addyess

Beoone County Canrthouse {Exampley . Uleriesl
09T Whakua 10 - smmee it

Ay EERT R
Columbia, MO 65201 Police Offteers

gy asras

Boone Counly Governiment Cepter Clesical $178072.33
B0 12 Walnal - - e 5 Lo
Columbia, MO 65201 Albarney-AdE employecs

Child Support Strect & Hond 3500 $E7) 93,67
22 N. Btk 5L e U e .
.. Architeetsinginees

61| §50,843.72

5835 59, 148.87

Boone Cotmy iublc Warks Public fiealth Nupse
5551 fwy 63 South STV B
pad Conarty, NOU L 35702123

doltsan Tuilding Duildding, NOC : §31.335.58
G 1L, Walnul ) - - - -
Columbia, b0 63201 Cooks fioomeu

Boone Coungy Sheri 1's/Tail Ao Rupair Shiop X 54,7216
ZAZT County Drive : - - - .
Calenbin, M0 65201

Toud. 429 $1,270,244.89

ONLY LOCATIONS REPORTED T0 THE INVISION AR APPROVED SEJ. FHINSURED LOUATIONS.

Wendy 8. Naren
{MRRI 0f Forinn Making K

Boore County Clerk
{Ttle ar Pagidinn]

YN8 [10-03) AL

18-14JUNI1 : 5727111




MISSOURI DEPARTMENT OF LABDR AND INDUSTREAL RELATIONS
PIVISION OF WORKLRS COMPENSATION

SELM-INSURER'S REPORYT OF COMPENSATION PAYMENTS
THIS FORM MUST BE COMPLETED AND RETURNED ON OR DEFORE MARCTE 31 TO:

MISSQURIT DIVISION OF WORKERS COMUENSATION

14, BOX S8
JEEFERSON CITY, MO 65102-0058

YOR YEAR FNIANG
2007

SECTION | T _, _
LHRICIAL MNAME OF SELF- BEWURED ENTEY TEDHRAL EMPLOYER IWHENTIFICATION NO.
COUNTY OF BOONE, MISSOURT A3-6000349

CORPORATIE ADDRESS RGN TIT ARG BATH T FISCAT VEA
801 B WALNUT, COLUMBEA, MO, 65201 13431

| BURING Y131 CALEN NI)AR Vi AR CLOST :ANUAR\* I THRU DECEMBUR 31, 2007

COMPENSATION PAILR MUHCAL AT ™ TOTAL AT
$50,700.67 F130,213.07 $186,822.74

SECTION 1 T
NAMF J\DDRI,SS Tri | P!I(FN[ NUMBER (3 SERVIC Lu}Mi'AN\' \WH{,IE Ib\NI)l,f‘n iNlUR‘I" PAYMIE Ni'\ 1 LBSETF QR O PERSON
BROCESSING SUCH PAYRMENTS IFSEEF ;\I)Mi?\i%‘ ET REEY
SERVICE COMPANY NAME
Uhlemeyer Services Administrators, Inc.

ADDRESS CTUTTADDRESE T ADERESY
906 S. Kirkwood Road St bLouis, MO, 03122

TELPIONE NUMBTR CUITMERONENURMBER THE RPN NUMBER
{314) 9096588 :

BECTION TN - e
NAME, ADDRESS, TELEFIINE MUBRIER OF PERSON 70 RE CONTACTED i SELF-INSURED COMPANY (ENTTEY), RERPONSIBEE FOR
ARNNUAL REPCRTS AND OTHERR MJ\!"JI RS I{T«\IN!NG TO MAINTAINING SELIINSURE! i} .r\U I IIORI F Y

MANILE TiTLE

Weudy 3. NMoren Boone County Clerk (5?":)&86 -4295

AR YT FENTE TGO T
BOL I \’\’_alnut, Reons 236 Columbin MO 65291

HAMIE OF PARENT CO. 1F A SUBSIDIARY:
18 THE BELE-THEURITY BNTETY {}llr\N\ I’.-\EH N CORMPANY, LURR} MTLY U Upid R UANKRUI’IL\‘ l’RO’! BT EUNOI{ EUNSII)! RING FILING I l)!{
B:\NKRUI'T(_ Y PROTECTIONY [ YIS ER] e 1 YIS, N 1 ALY Ii:\NKRlJi”i( Y ALTTON.
AN ALFITICHUZEL SELEINSURER, TGING DULY SWORN, ST, RERORT QIFTINE
INFOY ; STATEMENT. -
STGNATURE o OFRCIAL CAFACTTY T I :mu, S

5\0c \ oy

U\, \IGU\ Hoone County Clerk

HOTARY ﬂ:m.;m-.hﬂumﬁx sl [STATE e e COUNTEY (GRY CITY OF
Mlissourd o Boone
SUDSURIIED AN SWORM BEFORE ME, TIIS B
L™ DAYOF Afa. f YRAR £ 5 | USK RURBER STAMP IN CLEAR AREA BELOW,

? ! KT RIGNATURE APY CGMMFSEION EXPIRES .
NUTAJ“ : 2 ¥ JOSHUA HORBERG ¥
el —>_ /{3, ( i Natary Public - Notary Ssal

s t‘|.{ o M
FRGTARY TURLIC HAME (TYPED OR £ INTLD} f ssoud

Sashua Aorkery

WLLES ((3.07) AT

18-14JUNT11 5/27/11




MISSOURT DEPARTMENT OF LABOR AND INBUSTIRIAL RGLATIONS
IVISION OF WORKTRS' COMPENSATION

INIMYIDUAL SELE-INSURED EMPLOYER INFORMATION
Please Note: Torm must be compieted endively even if there are no changes from previons year.

L. EMPLOYER (lexal ensity hofding M Nlissa
|—7'\Emm. of Seldiusd Fmployw

_Counby of Doone, Missouri _
FEIN RUTMETER SICWNAIC COtl

k3-6000349 _ . ..9199 /921390

MARNG ADTRYSS
01 E, Welnub, Room 236
THY, STATE, 1{}]’ LOni: -
(blwnbla, Mo 65201

S'lﬁl BT ABDRESS

01 7, wa] nuL Room 236
CITY, STATE, %1 0O )
| Gotuniifs, o 65203

riselFhsuranee aatherity)

|2_._QIIIRR DABEES {dfin's) - Do you operate under auy ficlith zpany mazies in Missonri? Please list all.
I 2

3. PRINCIPAL CONTACT FQIt SELI-INSURANCE fEhe jrezson in your arEanizotion 1
self-lnsnraice anthority) ~ e
CONTACT HAME ) Jebvtifle

Wemdy 5. Noren . R oo Lountv Clerl
EREAIL

absgihan 4,
chwendyfnmin o own ) K 3 3 850-1 hoos

ATHHLESS - - S

801 B, walrut, Koom 236 B x e v
d‘?‘mw zip ol

olumbla, MO 65201 N ) . o]

4. ANNUAL REPORT CONTAUT .

¥ fﬁfé"?ﬁcr:roru ,]Y_?c':itqu-: County Auditor

Y Bitchy or\ci@boonef,omai.wm arg _ ) '"’3"??1?3‘86—3_{275
mgbll E. Walmg, Koom 205 fim e

PUSTESTR, M0 65201

5. safety — In [louse Contact L
NAME OF SAFHTY MANAGERMADMINIE TRATOR el diate

Caraol Wilson ) b Deputy County Clerl(
TEMAIL

cwi Ison@bonnecountyme. orp, L . 5?3~§%%?H.298
ADRTEY 3% 214,

01 E. Walrub, Room 236 573-886-4300
cHy, state, zlp covde

Coltmbia, MO 65201

Do yau use au ontside safety cansuliant? 13 Yoy Q__{ Mo if "Ifs, " pivase (il i th following information,}

SATETY CONSULTANT NAMET sy Fale

E-RiAL piebeplmia e,

hiblress

Fax 1,

Gy, sk, zip code

A

W 01873 A

18-14JUN11 5/27/11




| SSLIRNMC eI 9) Settinswrance Emplover Information Shestl

B iJIS ]

e e ey e

T. CLATMS ADMINISTRATION - 17

lease Mt the locktion where elafryare leeing Wandiod for Mssouri, NG the affice
where the sonteact was sipned.

ot EERECTIVE DATE: ¢ T/1/05
¢ ran ?I&L!!i['v‘!’_di?!‘*_'Mﬁ_l_'!!ﬂﬂl*_. e

e e e e iclmflt'nc Pl

| Kel oy whort @bisys, con
905 South Kirwood ka.
j“.%_'f;‘;“‘ Tﬁsfi’isa,_ Mo 63122

Is the cureont T, lnggj_!t:gl:;ii;;‘evinu:-: & ne;'l!jnl_s"_—?\'w—ﬁﬁu_

B, INSURANCE LONSULTANT Ot BROKER =~ _
COMPANY NAZE: -

Nought-Maugty
COMTACT Nahe
fabh Stone —_— . e L
E-MAR, . whephangs g,
Astone@nausht-nayeht . com R
Addresy

. eV ST3870310p
3928 South Providence p, '

elty, statr, rin coude
COINTR, wo_googs

9. ADMINISTRATIVE "
Mawze & o[z )

] J.ﬂih@mmcm._rﬂﬂPL_.__._m__“
"’"’lﬁ'wi1son@boor:ecmmtymo. org
81 801 K. Walmt, Room 238

iy, sizbe, 2l coda

Columbla, Mo 6201

0. PLEASE INDICATE ANY SEGNIFLEANT CHANGIS IN YOUR OPERATIONS IN THE LasT YEAR
— Loy ownership, locations 01’&'1’&'.‘.’:‘&‘_&l}!_‘!?'li'é!,i?!ﬁﬂﬂfﬂ_ﬁfﬂﬁL,__"_. -

18-14JUN11

____________ S mﬁ%ﬂ:&@ﬁ_‘i&& — ]

5/27/11
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MISSOUR DEPARTMUNT OF LABGHI AND INDUSTRIAL RELATIONS
Division of Workers’ Compensation
JEFIERSON CITY, MISSOURI

Sel-Insurer’s Payroll Report

Forthe Monthof __Dogenber 2006

Mame  Coumiby of Boone, Missouri

Address (Principal olfice) 801 ¥, Valnut, Room 236 C(}:iw"h:la.... .

BH201

Ma - Hnedl ity
Nature of Busi Counby Govertament

PARTI FART {1

i

Give location ef facleries, offices, or olher workiog places {IlASSII.-:I’CA‘I‘!ONSANI: PAVEOLL 1N MISSOTMI

B MESSOURT and nelaes of emtprloyecs i each place. e
— . Averapy

) Na. af Classificarlon Code Deseripiion ::":;’ Nusisher of

ey Employecs M Kaptuyees

Wrges Heecived
Mlankirky by Eacl
Clnas of Baiplogee

Baore Gou;‘:t:.r Courthosy {EExnmnpte) Cherfeal " FI0 i
FOI B Welbnut e e
Golumbia, MO 65201 1 81 Poiice Officers

G2l, 110, 13

$1,91 2,008

Boorie C&Ir:ty Govorrment Cenbey Tardor

067,809,986

801 . Watmug Y
Coluntta, MO 65801__ Attorney-oll amployees (B30

222,57k, Tt

Child Support o Strest & Noad 5506
Colwnbla, M3 65201 Brchitects/BEngincors 8607,

Boone County Public Woyks Piblic Heslth Murse #83n

83,362 88

22, 377.39

38,318. 59

5551 Hey 63 South .
Columbia, MO 65201 Madeipal County, NOC g1

83,678.67

Johnson Bullding Building, NOC G014

4,283, 54

601 E. Walmat,
Columbia, MO 6520{' 1 3| Covis a2

1,565,835

Boone Counby Sheriff's ek ‘ -

5,565.1

Columbla, MO 65201

439

1,904,722,

ONLY LOCATIONS REPORTED T0 THE DIVISION ARE APPROVED SELF-INSURED LOCATIONS.

g, Moren

(wane f Person Mnkdeg Bepori}

Hoone County Clerk

it or Ersitlony

WC-84 {1003 Al

18-14JUN11

527711




MISSOURE DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS
DIVISION OF WORKERS' COMPENSATION FOR YEAR EHIING

SELF-INSURER'S REPORT OF COMPENSATION PAYMENTS TR086

THIS FORM MUST BE COMPLETL‘D AND RETURNER ON OR BEFORE MARCH M TOx
MISSCURI DIVISION OF WORKERS' COMPENSATION
P.G. BOX 58
JEFFERSON GITY, MISSCURI 65102-0058

SECTION |
OFFICIAL NAKE OF SELF-IMSURED ENTITY FEDERAL EMPLOYER [DENTIFICATION NO.

Boone County, Misnourt H3-6OO03HS
CORPORATE ADDRESS MGONTE AND DATE OF FISGAL YEAR END
01 K. Walmb
Columbia, MO &5201 N 12/31F

DURING THE CALENDAR YEAR CLOSED JANUARY §, THRU DECEMBER 31,
COMPENSATION PAID MEDICAL PAID . TOTAL PAID

$ 30,313.37 5 101,19L.70 $ 131,500, 87

SECTION fl

NAME, ADDRESS, TELEPHONE NUMBER OF SERVICE COMPANY WHICH HANDLED INJUIRY PATRIENTS IF USED OR OF PERSON i
PROCESSING SUCH PAYMENTS IF SELF-ADMINISTERED. :
SERVICE COMPANY NAME

Uhlonreyer Services Administrators, Ino.

'EJ%'ESS ADORESS ADRESS
Ub 5, Kirvkwoord

St. Touls, Mo 63152
TELEPHONE NO. TELEF{IONE NO. FELEPHGNE NO.

(314)909-6588 (8885096588

SECTION

NAME, ADDIRESS, TELEPHONE NUMBER OF PEREON T0 BE CONTAGTED (N SELI-INSURED COMPANY (ENTHY), RESPONSINE
FOR ANNLIAL TEPORTS AN OTHER MATTERS PERTAINING TO MAINTAINING SELF INSURED AUTHORITY.,

MATAE TITLE TELEPIHIONE NUMBER

Wendy 3. Noren Bty crenic (5738864295

ADDRESS CHFY ’ STATE | ZIP Cont
801 E. Walmut, Room 236 Columixia MO 65201

NAME OF PARENT CQ, iF A SURSIDIARY:

15 THE SELFINSURED ENFITY OR ANY PARENT COMPANY, CURRENTLY UNDER BANKRUPTCY PROTECTION OR CONSIDERING FILING FOR
BANKRUPTCY PROTECTION? 10 YES [ MO (FYES" ATTACH A STATEMENT WITH DETAILS REGARDING THE BANKRUPTCY ACTION.
AN AUTHORIZED SELF-INSURER, BEING DULY SWORN, SYATE THAY THE FOREGOING IS A FLILL AND CORRECT REPORT OF THE
INFORMATIDN REQUIRED I THIS ETATERENT,

SIGNATL OTFIGIAL CAPAGITY BA
\ WJ\ Boone County Clerk E)\QJ) \QDO.:P

HOTARLY PUDLIC EMROSSER s&K STATE M COUNTY {OR) CITY OF
PSSo A} "

SUBSCRIBEGAND SWORN BEFOIE Mg, Ting B@ & ntE
Yaie DAY OF Mapari YEARSwe T USE RUBHER STAMP [ CLEAR AREA BELOW.
( gTARY PUBLIG SIGNATURE MY GOMMISSION BXPINES TR R, BUCTARE

Motary Pubily - Netary Geal
m__;w_,_ 7’%5"4 awﬂ‘?‘" Siate of Miss out!i"

CROTARY PURLIC HAME {TYPED OR PRINTED) {,.,g[m:, rf fimpﬂ
@!/M’é; ‘guc’—rfm ol

WH-86 [12-95) A

18-14JUN11 527711




MISSCURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS
DIVISION OF WORKERS' COMPENSATION

Y INDIVIDUAL SELE-INSURED EMPLOYER INFORMATION

L. EMPLCOYER {egal entity holding Missouri seif-insurance suhority)

___Change from previous year? [:} Yes Na
[NAMEGF SELE-NSURTD RMPLOVER
county of Boone, Mlusourd

n—llNJ—NgHgH;j”(}_ —F—é‘%ﬂ\éc C{;’!!DI- 921190

WA NG ADDIESS X
801 &, wWalnut, Room 236

CIY. STATE ZIF
[10}.1,11!])_[:1, ki Gh201

STREET ADDIWSS
801 E. Walmut, RBoom 236
CITY 5TATE, 217 €0 F
Colunbia, 65201
2. OTHER NAMES {¢/in’s} ~ Da you operate under nay fictitions g in Missourl? Messe list atl.

2.
4,
&

+ PRINCIPAL CONTACT FOR SELE-INSURANCE (ile person i your organizatian responsible for matuisining your
self-inzsurance nuthority}
Change fron previsus year? L__} Yes [ﬂ No

TONTACT NAME Tar ||{o
[lendy 3. Noren I h{ﬁ%ﬂ—?i)}

EMAIL
gﬁ?t{rendy@msn Ry

ADDRESS

801 B. Walmut, Room 236

CLIY S5TAY
Cotmmbia” 8 ss201
4, ANNUAL REPORT CONTACT

Change o previous year? QX?*
CONTACT HAME i TH{ EPHONE ND. )
J un(, Pitghiord 5738804271

J pitch ford@honnecount e, o

M, Walmit, Room 205
CITY, STATE, Zif CODE

Columbda, M3 05201

5. SAFETY - In House Contaet

Change from previons yoar? i_! Yes

NAME OF bﬁ'{T‘i(}‘)f]’ANM:LlUADMINISTMTOR

E-MAL TE!'..!EE"IIGNE MO,

cwllsonfhoonecountyne. oy 57 3-880-208
DRESS -

A%Ol K. Walvot, Hoom 236

CERBESA R 65001

Do you use an eutside safety consultant? !:f Yes E] No  (§f “Yes, " please fill in the following informatian.)
FSAFETY CONSULTANT NAME

E-MAIL TELEPHONE NO.

ADDRESS

CITY, STATE, £ COLE

WE-TH (01-04) Al

18-14JUN11 5/27/11
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MESSURT DEPARTRMUENT OF LABCH AN INTRISTRIAL RELATIONS
vigion of Workers” Compensation
JEFFERSON CEFY, MISSHRI

Self-Insurer’s Payroll Report

For the Momth o _ Lgcember 2005

County of Boone, Missourl

Mame

801 K. Walmt, Hoom 236 Colawbia i) 65201

Address (Mrinvipal eilice) -
Sty Zip

o, bl Ciy
Covmby Uoverrment

Natrre of 13

PART I
Give location, of Faclaries, offfced, or oller Workbig filaces CLASSIFTCATIONS AND FaVEOLL iN AIRSOURI
o AERSSORERT and nentrer of vipsloyees Iy cach filnce. e IR S e —g—m e
.. . . Averape Wges Heccivel

Clnstifiention Codr Reseription :ﬂ:;: Mumber af | Aleatiey by Bech
- Employoes | Chus of Eiopdovee

PARTE L

. of

Address Fwplyyees

Booné”(.}‘;t-i.:_'sgy {,‘oﬂrthouse {Uxmapic : .:.18.10 e 82,912,000
T01 B, Walnut . e e .
e I '

Colmbia, MO B5201 64 Tolice Ofrieers | reo]

ot ICen 810 53:'5_,96’-3 3C

Boone County Govortinent Cordier Clerdoend

891 W, Walrut T U ehF C X Sty bl oS EREEE SRS AT
Columbia, MO 65201 83 Attornoy - ALl employues 3820 100, 14K, 7>
Child Support. Streat & Hoad 5506 197, 103,84
27 N, Bth Streeb ' ; S v R S
Colunbia, MO 65201 |8 | o |

Boone Counby Pubdia wfn"iT‘ th Murao

BB34
5551 ey 63 South S e
Columbla, MO 65201 [ | Ipal County, HOC

PELNL 49,710,253

Jokmson Building 1. MoG 6015 P~
601 . Waimt Bulldbng, NG 1900 ] 43,0508
Colunbia, M 65201 Coules o002| 1,363, 10

| &,959. 49

Juverdle Justice Center futa Repadr Shap 4391
5665 N. Roger I Wilson | 3 S s [ty B
Memorial Brive
‘Colunbia ;- Me—65Ra3--- -
Boohe County Sherdf{tar]
2121 Counby Deive

1,70 627 ]

ONLY LOCATIONS REPORTED €0 TIE DIVISION ARE APPROVED SELEINSURED LOCATIONS.
Werwdy 5. Noren

(Manne of Person Maldng Neport

Doone County Clerk |

{ Farde ar Parsitfaa)

WC-B4 {103-03) Af I

18-14JUN11 527111




NCCI Workers Compensation Experience
Ratings

- 2005 —- 2011
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WORKERS COMPENSATION EXPERIENCE RATING

Nnnl Risk Name: COUNTY OF BOONR Rigk iD: 240818558
) Effective Oate; G7/01/2005 Produclion Date: G7/26/2006 State: MISEOWD

(G (8 - W)+ (G
_ e Jagze | BOTIG4

M4743

ractors b 102 .. —. !
T/iE EXPERIGNEE RATING CONTANG NON-ATFILIATE DATA ATTESTED 10 DR CORREGT BY THE INSURE
WIIGH HAS NOT BEEN VERIFIED FOR ADCURAGY BY NOGI.

LA TP e

o4 REVIGED RATING =*

Bl A AL AR RN AL

ar Ehbseaen

WHILE THE INFORMATION CONTAINED IN THIS RATING WAS OBTAINED  *
FIOM NON-AFFILATES WHO ATTES TED TO TS ACCURAGY, NGCEHAS NOT
VERIFIED SUCH INFORMATION FOR DATA REPORTING VALUATIONS AND
CANNOT GUARBNTEE IS AGCURADRY OR COMPLETENESS OR MAEKE ANY

-+ WARRANTIES Wi TH REGARS TO THE RESULTS OBTAINED FROMITS USE"

:
!
E
;
|
5
’.
i
|
|
3
5
|
3
i
|
|
|
i
|
|

Topynihi 1083 200, ks reovd, Hes Dmeneae odetatan facier I compnsed of campialions and Wi 2t Bra gragrietary and eRERisive property af 1
e 1 3Tenal Conmed ui Colensalmon sammice, M. (HCGH. $0 irlhns use, hsiamasion, sak, tmnsler, assi o iy gF Thi 7 e ey i
fackar o any part kaeacd may be wod wla NG waticn cpasent of NCCL NCD| maked o ropfe seakliol 1f teleraly, avpressed o naptel, 42 Lo any mdller whaldacver
incducherg bl rrl Friited ba Bis sicaracy of any itan, Jirishecl ©F SEY: d e, 23 10 R0, regipieal of 1hle expanenen @ing Medibedlen latde

BLAsErLes [ and wilizes the edomalen seaics “18 57

b Tabsl By Potwy Yoar of d1casos SHAN o hoss.  [FOwgate Loss A Limlles 1055
© Uslasirpniure ) oss E Employars Lisldy 1055 wisia
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WORKERS GOMPENSATION EXPERIENGE RATING

ucl Risk Name: GOUNTY OF BOGNE Risk HD; 240818558

Effoctiva Date; G7/01/2005 Proguction Date: BF/2612006 Slate: MISSCGURI

24MISSOUR! | Fln1D: T Firm Name:  COUNTY OF BOONE
Carler: Q0000 Policy No. ERMG Eff Data:  O7/0H001 ExpDale;  ORI1/2002

570129
1279287 2042
54907 489
R D 6206
asearz] 8757
125004 R
530741 “Tioss
50762 "taB0:

-'rsl':\—-]'r:l‘ﬂ-n

o H ’ Fotal Act Ine.
Poticy Total, . 11509500]Subject Premium: _ oltosses. _ sawyai

24-MISSOURE Firm 5t Firm Name: COUNTY OF BOONE
Carder: 00000 Policy No.  ERMS EH Batet (0770112002 Exp Date: 002003

sso3iz{ 200
1405210 I3z . 178
42865 591 : _ 8710
3984954, WEr1] 20 : 10523
330248 _erary 26000
179895 eS| ] H2491
3602964 37| ; 11767
69326 1466 3 3 25384
szadl 11940 15716
“ios1899 55434 . : 2665
5 37763

I Totat Act ing
Loyses! 226304

|Poficy Totak __  12670209iSub

i
|
|

Copyt T693-200, A rgias resorvid, FIay e e f Gempialieny and s TR A AT o vwkww ead exghisn Fapety ol
e Habomal Couned 0 Comrporaalien Isuangt, Ing, 1NCCI,\ Ty (msneruw dsseminalian, $300. Wpnsier, agsig o

Pagtoe af any parl shermel may bE wsed wako i wrllen conttid of LS HL.Crmalce: n o warram| L wued an3lo anymamw whatsavar
includineg Al A Hried mme acauriey ol 2y ath flipm, PrieaPIck 0 SEPv Jad b g 85 1o HEGE {eapwnlouws TpeIreLa Tabeg RgEfcation [acis

b4 30 AN wifizes Borvicg a3 A7

* Fodad by Mooy Yoor of all cases 52 e l2ss f) Dhagas Loss A Lkphied Ross
C Catasirapiac |axs X EInpiopers Lok Lovs RHIVLE L
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Risk Namo; COUNTY OF BOONE

Effective Date; 0NGH2005 Production Dale: O7(25/2006 State; MISHOURE

SAMISSOURL | rmID:
Carrier:  DOOO0

328 167 1082

WORKERS COMPENSATION EXPERIENGE RATING

Risk iD; 2408135658

U003 Exp Date: Q71012004
Chalw 2al

194 | 26 | 4BI06RS|
162 | 2 R
3 GOBTIY

7a | B7 ] A31893Y

3| a7 | st

163 3 111165
204 ' 347239

27 1 132152

jen|ewlerlanionion miae [on

| 205 i

|Polbey Total: . 14077454[Sybjest Promiy

Total Acl Inc
g [Losses: P14446

Topgrghl VP 208, PR AGAR: feserad, THiS dapasence Eredeskan fat i
e Hatanal Gl an Conpansalion BMwrance, .
Ictos oF any pad INeseed taxy g used vdiboct B widlten coasenl ¢1 HUL] HGT

{HECE3, Ho hrlher uss, abssunninakan, Sals, banshed,

3 ol vamp e i Ton wIieh ar: B2 propresary Gk Fecpaily of
) - otian ol s 930tk | »

gk Fepreat tion ofwairanly, ¢aproused of knalivd, 5 1.y MG hrslSoavE!
I A0 I0E, (5 e BT, eariphaal of [his Sxpracnce 1y Mo Reaton facr

moluhey bk vt Frnibad b Bvr Jecuracr 98 00y oreduclar 3
{5 ard ubhzes i Sarpetic 05 57

* foaql by Povey Year of il chcas STOOGorless [ neraso Lins
©Calasreph Lok E Empoyers Laaluity Lukt
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WORKERS COMPENSATION EXPERIENCE RATING
c ; I Risk Name: COUNTY OF BOONE Risk (> 240818558

Effnciive Dale: Q2O12006 Produetion Date: (7/20/2006 State: MISSOURE

{Chx {1 - ¥ +(B)
SNEM G43240
07 - —

293074 117274 650495

i bl Pl plt
{Faclors

"WHILE THE INFORMATION CONTAINED N THIS RATING WAS OBTAINED '

"t FROM NON-AFFILIATES WHO ATTESTED TO ITS ACCURACY, NCCEHAS NOT
VERIFIED SUCH INFORMATION FOR DATA REPORTING VALUATIONS AND  ++
CANNOT GUARANTEE 115 ACCURACY OR COMPLETENESS OR MAKE ANY -
WARRANTHES WITH REGARD TO THE RESULTS OBTNNED FROM TS USE" =

D T T BT T R S T

Coprrnit k03 HH, AT rights resoerved. Tins Hi i actor ia B wised gl and i i with ar0 w.- yvopnn!ary ard cabswe propoily of

thes Hahonal Gonencd oo Covnpeaiation Measrs, [ne., $400), Ha furine: use, dlsseminafon, sole, Fanbia, s1giy)

1acior o1 iy frarLtlsirtal may T used willid i veiilten consantal HOG! HECS makes i rapfesenlation of warranty, a:msmd ﬂl’unﬁbﬂd as doany malles whalsdgvit

ingirng A el dindted b dhe acturaty f any nim@Rlon, odid or semca fUmesiod lereede: and, 13 9g REGE, redmiont of Biks Anpiileacs gotiag Modifcaton facior
13 A wles e AlCe “as

‘ l'ﬂa! Ly Froticy Yeor af ofl cazes 3200 v less £ LHenasn Enss AL anibed l.ns&
G Galiilteric ) oss F £mjroyer Liahtly Logs v UsLeH
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WORKERS COMPENSATION EXPERIENCE RAT!NG

Nccl Risk Name: GUUNTY OF BOONE Risk I0: 240818550
Elfectivo Date: D7/012006  Production Data; 67/26/2006  Slate: MISSQURI

24-MISSOUR) Flm 1D; T R Hame: COUNTY OF BOONE
Garlor: G000 Policy Mo, ERMS Eff Date:  QFOIZO02 Exp Date; 070112003

62772

T 7500
733

BR03 2] 1506
T |
1405210

" Beseg
330245
124995
42430

RIS r.-ui[u-!«,n NI

Tolal Acllnc
pjlosses: 226804

Poliey Tetal: 12665209|Subject Premium;

24-MESSOUR] Flrm iD: Firm Mame: COUNTY OF BOGNE
Carrigr:  0ODGD Policy Mo,  LRMS E£ff Trale:  D7OU2003 Exp bala; 0740172004

1671067 63500
4 | 25 | 4810865 94057]

' - 24717 Tyasi
20 I ocosreal  at2r
18 F PR N
24 5 1511955, 3829
159 3 11365]_ 1878
214 | A 347233 7431
28 | 132152 1892
252 | _2 530733 15894

;
:

w|@[eiw|[rETo Ha e

Tola! Acline
Logsoes:

Falley Tetal o lADE 58| Subjaut Prodiung

Copyrigid 13532008, AR fghld résereed THS foet 1% A compdationg o nro.mummwm EL mn wumclaw and mmsm groforty of

I
Segx FatfonaF Couack en Comaonsalen s, I, PHOLAL Fig wdlene use, dissamenalien, 3316, Warafer,
aclor ae any paet dhesecd may bo wsed wilhout 18 wrillen contel alf tR00Y, MO0, makes d Impﬁed a5 {0 any mamu [RILELLA
inclugtag Lt ot laited b e actrady of pay inlemillies, pladdect or seecce [AERE ph s aoJECGI :wp:am of s erporlanice tativy Medration factr
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WORKERS COMPENSATION EXPERIENCE RATING |

Nncl Risk Mani: GOUNTY OF BOONE Risk iD: 240818552
Effoctive Dale; B7/0172006 Produclion Dale: (772612006 State: MISSOLRI

;

2a-MISSOURI Ehem 1D: Firm Namo! COUNTY OF BOGKE

Q0000 Policy No. [ERME Eil Bale:  07M11/2004 Exp Date:  GVRH2005

1601374] 60852
1622384 94297
43734 78]
" Bo3163Y 2016]
B it
.

1335
9019
13550

\mimimim

T [QiD T

BB R [P Id] & &

—rosoz|_ i
" ra6489
599144

950y
7802
38581

2551
2500

hul

jm{@m|atan]ea;

" rotal Act e
hossest 183707

14396584 |Subjet Prembuan;

Comyright 0937008, A4 ighls festived §ins erpilency Weaditication factar /& Lomarlsed o Lomg-lolinng ar wlunnnﬁan whc: ard ?wpvoqlrisdaw and exuslie prapnty al

Lhe Matrmne Counc mmwnsuminsmwu g {HCCIE :io uelney uw diasppnlnaiban, 534, Tonsher,

Facrar o any pay theread mey b il b L of HEEE NCC! R, mmemt g o uny Taalae whatsat et
] ok T T b aocuraty of any Laloemation, proaict o servine hirphshed hatoungar 2ed, azdo HCCL mupmmmmus eaptrience ratn Mogiiestion Facky

subsiues o ord eAbizas Wkg IN'prmoFon tahda ~a% 197

= Toaah by Prtey Yoo of 24 coses 52000 erkesy 13 u.smu 15 E anenl [£211
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WORKERS COMPENSATION EXPERIENGE RATING
Risk Fn 240418558
Store; MHESOURI

54T 442556

1B L4100

100

LT TLTTTFRRTeT
© WHALE THE INFORMATEON CONTAINED I THIS RATING WAS GBFAMED '™
FRONNON ATFRIATES W10 ATTESTER Y0 ITS ACCURAGY, MU 1IAS NOT ™
WVERIFIED SUCH my O‘iMﬂ ION FOR, DATA REPORTING VALUATIONS AHD
CANNOT GUARANTEE IT URACY O COMPLETENESS OR MAKE ANY
" WARRANTIES WITH ’bEGJ\IlD TO THE RESULTS CETAINED FOS IS LUSE *

e "
" no»:amvm.w:mm-pmm{m!hm\m. AT 33 Ko,

st g o E
whither 2 244, 3h 1 10,

o
Sritblanisbiatiami Ak Sy

~loiaF 2y Fotey Prar ol sTeacm S0 e bor, P geasrisay Fhordadlgas
S ORIy Lok 2 Capgran Wiy ko Py
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. . WORKERS COMPENSATION l:ZP(PERtENCE RATING
mcc’ Risk Hamgr COUNTY OF QOOHE Rsk il 240814558
Efactivo Dato: DHB1H007 Production Batv: Slat: MiESOUR

PA-MIBSOURT Firen i Firm Hame: COUNTY OF BOONE
Corlor: Q000D Foliey Ho.  £RMG EMGate:  O#DUNGG Exp Date:  DROUH2e04

R B 7 a

g ! 5

5500 | 378 1071062 BIIGE]  IAREiNG. 23 1654 16541
A IER 4510555; 102618 23648 30
8381 § AT ¥ag HH 36 ]
2001 | 3f G894 2146 33 3596
L1 IR " 431B5%) 7774 Wi 742
ni2e | 2 15419099 4339 FEE £55
BE3E 171685 745 435] 1338
€015 341238 18 1780 " agay
BT i vizted 1645 a7 2721
FERE: 630733 [ St 2630 4

EE GRS BRI

BRI R IR IEIES

]

Total As) i
Folicy Tolair 10 A5 | Subieet Ioqsigyn: tLassas: 110338

24-HSSOURL Firee 95 Flvm Hame:  COUNFY OF DOONE
LEET TR i ] Paliey Ho.  BRRE EfFDaw: B0 12004 Exg ate: DO H2008
(i1, H 185 1) B Brte o B n il
R L 150134, RIRZIND. M
770 | 723 | 23 4427384 Zomhd
gan} B 43704 o
IR EE]] 28 [EERH
BE1D 25 4500340
BOZD i AT
Pty 25 379407 s
ansz 77 +30455 5
10 2f [ 5
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WORKERS COMPENSATION EXPERIENGE RATING

[\ I 5 5 qict tame: county oF Boont Risk ¥ 240448358
* Efonttve Date: GRRIROH Veoduciton Dale: DHGH2007 Shatar LISSCRINE

R

24-MIFIOUR Firm 1D Flem Hame;  COURTY OF BOONE ’

Corrlor:  GOOAQ Poltey Mo, ERMG Ef Date:  DTMERIGES Exg tio:  OTIOHIMGD
{ Pp ¢ [} 0 2 P

ART1DEH . $2

4145249

1762440,
FETE51
1364

ATLGEAT
S8

385933

BEICEAEN SR
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Tetat Acthon
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WORKERS COMPENSATION EXPERIENGE RATING

mncl Risk Name: COUNTY OF BOONE Risk iD: 240818558
Effective Data; 07/04/2008 Production Bate: 04/22/2008 Stale: MISSULIRE
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"WHILE THE INFORMATION CONTAINED I THIS RATING WAS CBTAINED "
FROM NON-AFFILIATES WiHO ATTESTED TO TS ACCURAGCY, NCCEHAS NOT -
VERIFIED SUCH INFORMATION FOR DATA REPORTING VALUATIONS AND '
CANHOT GUARANTEE ITS ACCURACY UR COMPLETENESS OR MAKE ANY
WARRANTIES WITH REGARD TO THE RESULTS CIBTAINED FROM ITS USE™"  +
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WORKERS COMPENSATION EXPERIENCE RATING
ncl Risk Home: COUNTY OF BOONE Risk I 240618558
Effectlve Dater OTI0H2008 Produgifen Date: 04/22/2008 State: MISSOURS
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WORKERS COMPENSATION EXPERIENCE RATING

Ncc‘ Risk Namo: COUNYY OF BOGNE Rigk {D: 240818568
' Effective Date: OT/0HZ008 Preduction Date; 04/22/2008 State: MISSOURI
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WORKERS COMPENSATION EXPERIENGCE RATING

ccl Risk Name: COUNTY OF BOONE Rlsk 1D: 240810558
Effactive Drte: 0771720068 Production Date: 04/22/2008 State! MISSOURI
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" WORKERS COMPENSATION EXPERIENGE RATING
HIET risk omo: counTY OF BooNe Risk 10; 240818568

Rating Elfective Date: 07/01/2008 Production Data: 0645/2009 State: MISSCUR

14,462 421,829

129,689 5 106,563

"WHILE THE INFORMATION CONTAINED IN THIS RATING WAS OBTAINED
FROM MON-AFFLIATES WHD ATTESTED TOHTS ACCURACY, NGO HAS NOT ™
VERIFIEG BUCH INFORMATION FOR DATA REPORTING \.I'J\LIJATJOP&S AND
CANNOT GUARANTEE |TS ACCUHACY Qft COMPLETENESS DR MAKE ANY ™
WWARRANTIES Wi 1M REGARD TO THE RESULTS OBTAINED FROM (TS USE"

Cogytiaik 19330950, A righte rasanad, 1005 orport i abire Mg | 7 @
Councdan Compensaton hawanag, Ine {NCGE. mr Y L o nnlicn, 1518, IRAgf],

may kg y3ed withoul e mﬁen it nl FLCE NcClmnﬁuﬂolcp!emaﬂmoinlmmy mswd vh’pﬁcd. [0 Al
{any prodet of o A, a3 1 G, sesdpions of ous

A U QapriShce laﬁx;mﬁimﬂoq Treaty ww:an hemed
ny mallet nh:l.mmmnqwmtmﬁssm Wy 3avrasy of
St "as st

Fage fof 3

18-14JUN11 5/27/11




WORKERS COMPENSATION EXPERIENCE\.RATING
m Risk Name: COUNTY OF BOONE Risk ID: 240818558

Rating Effectlve Date: D7/ 2060 Production Date: 50512000 State: MISSOLRE

24-MISSOURI T ErmD: Fiem Name COUNTY OF BOUNE
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) WORKERS COMPENSATION EXPERIENCE RATMG
@ Risk Namtio: COUNTY OF BOONE Risk ID: 240896555

Raling Effective Date: 0YQ2005 Froduction Bater (4052009 Sate: MISSOURI
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WORKERS COMPENSATION EXPERIENGE RATING
@ Risk Mamo: COUNTY OF BOONE fisk D: 2ADBIO550

Raling Eifasiive Date: 0AOT20M0 Production Data: D32472019 State: MIGSOURS
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e CANNOT GUARANTEE 115 ACCURACY DR COMPLETENESS OR KEARE ARY
s ATIANTIES WITH REGARD TO TN RESULTS ONTARHED FROM TS USE”

Capgngla 193710, £F gl razanyd [T drpagac m £ fataue 1§ GonipmGed P wiul mih, prgpedy o e aden
[qraiedl nas CAHAPIAGATR M i, Ine (HECH M hother i, A, 3k, ranader, i by R A A U vz netat o awly 4 el
ot g Lo wiaesd wilaad os wrilehs tnviend of M HEC] mabas ey L0334 st g, rIpe 5 LT B s, #540 Wi mled chatsation ffsnitid Il ncd Suted o Tt medracy ot
atig blearn 3 rlek £ sz lyseslvd hereuitis aied, 3 12 HOE, eopioed P s o ] w1213 I bR GR Cravs fay 8

P el

18-14JUN11 527711




HELTY Risk ame: counTy OF BOONE

Rating Effective Date: 07012010

WORKERE)‘ COMPENSATION EXPERIENCE RATING
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WORKERS COMPENSATION EXPERIENCE RATING
@ Risk Name: COUNTY OF BOONE Risk 0 240818558

Rating lifective Dale: Gr0 2010 Provugtion Date: 03242010 Stale: MISSOUR
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WORKERS COMPENSATICN EXPERIENCE RATING
ﬁjm fisk Hamo: COVHITY OF BOONK MSSOURH RiskIn: 2408 16550

Rating Btfeciive Date: 001201 Praduction Oale: 00MRR0TE State: MHSSOURE
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WORKFRS COMP[ NSA fION FXI’EﬁII:NCE RMING
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Boca Raton Sevice Center

March 24, 2010

KELLEY WHORL

5 8TAR ADMINISTRATORS
SO0 SOLMTH KIRK WOOD ROAD
BT LOULS, MO 63122

RE: COUNTY O¥ BOONE

State: MISSOURI!

Risk {D: 240814558

Folivy f: NfA

Policy Gitective Date: N/A

Clzd Tracking Moo CSS0ONGOXOMH

Bear Kelley Whol:

Please find enclused {he experience modiffeation worksheet you requested. The rating
includes the ERM-6 data you provided For the nbove insurcd.

fisk Name TRk JFREIN Raling Hilective [Remarks
[ — !)ﬂlc
COUNTY OF BOONE _[240818558 436000349 j07/01/3810  [Produuced Rating |

Should you have apy questions reparching this leteer, please comtact NCOPs Customer
Service Center at 300-622-4 123 and seleet Oplion 4.

Sincerely,
Glen Goldleng

Gilen Goldberg
Cxperience Rating Departnient

901 Penlnsula Corporaie Circle, Ooca Ralon, FL 33487

Telaphons: 800-622-4123

Notico: HCC! Holdings Inc, is a servige pravider on behalf of the Natienal Council on
Componsation insurance e, ["NCGI"),
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VEHICLE AND OPERATING EQUIPMENT
SCHEDULE
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Public Works
Public Works
Public Works
Public Works
foad and Bridge
ftoad amd Bridge
Pubtic Works
Public Works
Public Works
Public Works
Public Works
Public Works
Public Works
Public Works
Public Works
Bublic Works
Public Works
Public Works
Public Works
I*ublic Works
Public Works
Public Works
Public Warks
Public Waorks
Public Works
Puble Worlks
Public Works
Public Works
Public Works
Public Works
Puhblic Waorks
PFublic Works
Public Works
Public Works
Puldic Works
Public Works
Public Waorks
Fublic Waorks
Public Works
Public Works
Pubilc Works
Public Works
Public Works
Public Works

18-14JUN11

Model Year
YY)

}
S
1991 INTERNATIONAL
1995 INTERNATIONAL
2000 CHEVROLEY
2001 CHEVROLET
2002 TRAILER

2002 TRAILER

2002 INTERNATHONAL
2082 FORD

2002 FORD

2002 INTERNATIONAL
2002 INTERNATIONAL
2002 INTERNATIONAL
2003 FORD

2003 TRAILER

2003 TRAILER

2003 TRAILER

2003 TRAILER

2003 INTERNATIONAL
2004 INTERMATIONAL
2004 INTERNATIONAL
2005 FORD

2006 INTERMATIONAL
20005 CHEVROLET
2005 CHEVROLET
2005 CHEVROLET
2005 TRAILER

2006 INTERMATIONAL
2006 INTERNATIONAL
2006 INTERNATIONAL
2006 FORD

2006 TRAILER

2007 INTERNATIONAL
2007 \NTERNATIONAL
2007 INTERMNATIONAL
2007 INTERNATIONAL
2007 TRAILER

2007 INTERNATIONAL
2007 CHEVROLET
2007 CHEVROLET
2008 INTERNATIONAL
2008 INTERNATIONAL
2608 DOOGE

1997 CHEVROLLT
2000 CHEVROLET

_ Chassis Manufachrer

i

L Model

TRUCK

DUMP TRUCK
C3500 TRUCK
SILVERADIO
HuTr-2g

510

TRUCK

F550 TRUCK

FE50 TRUCK
DUMP TRUCK
DUMP TRUCK
DUMP TRUCK
Fa50 TRUCK
WELLS CARGO UTIUTY
WELLS CARGO UTILITY
WLLLS CARGO UTILITY
BOOUTILE

THIMAP TRUCK
DUMP TRUCK
DUMP TRUCK
EXPLORCR

OIL DISTRIBUTOR
35300 TRUCK
BUMP TRUCK
DUMP TRUCK

CECY 20-TON FLATBED
DUMP TRUCK
PUMP TRUCK
DUMP TRUCK
F250

EAGER BEAVER
TRUCK

TRUCK

TRUCK

TRUCK

DAKOTA
TRACTOR/TRAILER
SILYERADD
SHVERAGO
TRACTOR/TRAILER
DUMP TRUCK
RAM

SUBURBAN

TRUCK

5/27/11




Public Works
Pubdic Works
Public Works
Public Works
Pubkc Works
Public Works
Public Works
Public Works
Public Works
Assassor
Assessor
Assessor
ASsessor
Assessor
Administrative
Animal Controd
Animat Conlrol
Attorney
Attorney
Atlornay
Commission
Commission
Commission

Election Commission

ic

JiC

iiC

1<

HC

HC

Law Enfarcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcemeit
Law Enfarcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcoment
taw Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement

18-14JUN11

2002 FORD

2002 CHEVROLET
2003 GMU

2003 GMC

2004 CHEVROLLY
2005 FORD

2005 FORD

2008 CHEVROLET
2009 CHEVROLET
1993 FORD

1994 FORD

1995 FORD

2000 CHEVROLET
2000 FORD

2003 FORD

2007 FORP

2008 CHEVROLET
2000 CHEVROLEY
2605 FORD

2007 CHEVROLET
13945 FORD

19496 FORD

1999 JEEP

1990 FORD

2000 CHEVROLET
2001 FORE

2001 CHEVROLET
2003 CHEVROLET
2004 FORD

2007 FORD

1936 FORD

1993 ATV

1594 FORD

41993 FORD

2001 CHEVROLET
2001 CHEVROLET
2001 CHEVROLET
2001 CHEVROLET
2001 CHEVROLEY
2001 CHEVROLET
2001 FORD

2003 FORE

2003 CHEVROLET
2003 CHEVROLET
2003 FORD

2003 FORD

2003 FORD

CROWHN VICTORIA
BLAZER

SIERRA

SIERRA

ASTRO VAN
CROWN VICTORIA
EXPLORER
SILVERADO
PICKUP

TRUCK

F150

F142 TRUCK
LUNHMA

CROWN VICTORIA
CROWN VICTORIA
VAN

VAN

MALIBU
EXPLORER
MALIBL

CROWN VICTORIA
WINDSTAR
CHEROKEE

TRUCK

VAN

ECONOLINE E350
IMPALA

IMPALA

CROWN VICTORIA
FOCUS
ECONDLINE
KAWASAK] ALL TERRAIN
VAN
CONVERSION VAN
IMPALA

IMPALA

IMPALA

IMPALA

IMPALA

IMPALA

CROWH VICTORIA
CROWN VICTORIA
IMPALA

IMPALA

CROWHN VICTORIA
CROWN VICTORIA
EXPLORER

5/27/11




Law Enforcement
Law Enforcement
Law Enfercement
Law Enforcement
Law Enforcement
Law Enforcement
Law Crforcement
taw Enforcement
Law Enfarcament
Law Enforcement
Law Fnforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcoment
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law tnforcement
Law Enforcement
Law Enforcarment
taw Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law [nforcement
taw Enfarcemant
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcament
Law Enforcement
Law Enforcement
Law Enforcament
Law Enforcement
Law Enforcement
Law Enlorcemant
Law Enforcement

18-14JUN11

2004 FORD

2604 CHEVROLET
2004 TRAILER
2004 FORD

2004 FORD

2004 FORD

2004 CHEYROLET
2005 FORD

2005 CHEVROLET
2005 FORD

2005 FORD

2006 FORD

2005 FORD

2005 FORD

2005 FORD

2085 FORD

2006 FORD

2006 FORD

2006 FORD

2006 FORD

2007 FORDP

2007 CHEVROLET
2007 CHEVROLET
2007 FORD

2007 FORD

2007 FORD

2007 FORE

2007 FORD

2007 FORD

2007 FORD

2007 FORD

2007 FORD

2007 FORD

2067 FORD

2007 FORD

2008 FORD

2008 FORD

2008 FORD

2608 FORD

2008 FORD

2008 FORD

2008 FORD

2008 CHEVROLET
2008 FORD

2008 FORD

2009 FORD

2009 FORD

EXPLORCR

EXTEMDED CAB TRUCK

CARGQ
CROWHN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
MPALA

CROWN VICTORIA
CARGO VAN
CROWHN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
TAURUS

TAURUS

CROWN VICTORIA
£350 TRUCK
TAURUS

IMPALA
SILVERADO
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTOIIA
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
E-SERIES VAN
E-SERIES VAN
CROWN VICTORIA
CROWN VICTORIA
CROWN YICTORIA
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
TRAILBLAZER
CROWN VICTORIA
CROWH VICTORIA
CROWN VICTORA
CROWN VICTORIA

5/27/11




taw Enforcement
Law Enforcement
Law Enforcement
Law Enfarcement
taw Enforcement
taw Enforcement
Law Enforcement
Lawr Enfarcement
Law Enforcement
Lew Enforcement
Law Enforcement
Law Cafarcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcemont
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
zintenance

Maintenance

Baintanance

Maintenance

aintenance

Mainlenance

Maintenance

Planning & Zoning
Planning & Zouing
Planning & Zoning
Planning & Zoning
Planning & Zoning
Planning & Zoning

Pablic Works
Pubilic Works

2009 FORD

2009 FORD

2009 FORD

2009 FORD

2000 FORD

200% FORD

2009 FORD

2009 FORD

2009 FORD

2003 FORD

2009 FORD

2009 FORD

2009 BDDGE
2009 CHEVROLET
2010 DODGE
2010 CHEVROLETY
2010 FORD

2010 FORD

2010 FORD

2010 FORD

2010 FORD

201} FORP

2010 FORD

1994 TRAILER
1996 TRAILER
1997 FORD

1997 FORD

1997 FORD

2605 CHEVROLETY
2009 CHEVROLET
2002 GMC

2003 GMC

2003 FORD

2005 FORD

2007 CHEVROLET
2008 CHEVROLET

1994 TRAIER
2011 TRAILER

CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
EXPLORER
CROWN VICTORIA
CROWN VICTORIA
CROWRN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
CROWRN VICTORIA
CHARGER

1WMPALS

CHARGER

TAHOE

CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
CROWHN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
HULL TILT
WIL-ROW FLAT BED
F350 TRUCK
RANGER
AEROSTAR VAN
SILVERADOD
FICKUP

1500 TRUCK
SIERRA

EXPLORER
EXPLORER
TRAILBLAZER
SHVERADD

TOWMASTER FLATBED

INTERSTATE 40DLA

Public Works 2051 INTERNATIONAL W/ETNYRE DISTRIBUTOR

18-14JUN11 5/27/11




Subsidiary

Public Works
Public Works
Public Works
Public Works
Public Works
Pubiic Works
Pubilc Works
Public Warks
Public Warks
Public Works
Public Works
Public Works
Pulslic Works
Public Works
Public Works
Pubbic Works
Public Works

Pubiic Works
Public Works

Public Works

Public Warks
Public Warks

Public Works
Puldic Works
Public Works
Putslic Works
Public Works

Public Works

18-14JUN11

" Deseripiion

" ADDCO Trailer Mounted Message

Baard

ADBDCO Traiter Mounted Message
Board

Alarno Boom Shear Head
Assembly

Alkota Portable Hot
Water/Steam Cleaner

Bobcat Skid-Steer

Bohcat Skid-Steer

Brodco Tilter 78"

Broce Ride on Broom {self-
propelfied)

Broce Road Sweeper

Case Backhoe

Case Backhos

Case Backhoe AWD wiTrenching
Bucket

Case Forklilt 5000ib Awd

Case Skid Stear

Caze Wheel Loader

Case Wheel Loader

CAT Track Loader

Chmline Magmea HM Asphai
Crack Seal Mchn

Bura Pothole Patcher

Dynapac Vibratory Asphatt Comyp
Roller

Easy Lawn Hydro Seeder #2795
Easy Lawn Straw Siower

Entyre Chip Spreader Self -Prop

Ethyre Bituninous Pumping Unit
Ethyre Bituminous Pumping Unit
anHp

ford Tractor W/ Sickle Side
Mower

Gaoot Roads Snow Plow 10X36
Revearsible

Hamm Drum RoHer (Smooth) 847

‘Seriat Nurmber
Q22171007
522181007
10158
27707
525816974
h25B16R28
1877214
405076
4OA180PEAQASDF270
MGCALLIG72
1GDA7R033
HGO375035
HGOASO098
IAFO0ASON7IAA60R0
JEEQ125334
JECORGO050
205031827

5110215
1379

DWGY20613082

20802
20801

KB361
P3510
3510
BD93195
2673-1

H1620844

Insured Value
11477.00
11477.00

6946.00
4352.00
36531.00
36531.00
4773.00
28250.00
29233.00
72876.00
74607.00
74607.60
37451.00
37987.00
105336.00
84177.00
200955.00

A3741.00
36296.00

29250.00

3293.00
7813.00

22682500
9163.00
8328.00

22000.60
4623.00

6400000

5/27/11




Public Works
Public Waorks
Public Works
Pubfic Works
Puhlic Works
Public Works
Public Works
Public Works
Public Works
Pubiic Works
Public Warks
Pyblic Warks
Public Works
Pulbiic Works
Pubilic Warks
Puiric Works
Pubhic Works
Public Works
Pubdic Works
Pubiic Works
Pubfic Works
Public Works
Public Works
Public Works
Public Worlis
fublic Works

Pubitic Works

Public Works

18-14JUN11

Haram Rofler Vibratory

Henderson Material Spreader

17668

WSEH-24310

Henderson Spreader Dry Malerial WSH-21985

Henderson Spreader Dy Material WSH-21984

itenderson Spreader Dry Material WSH-21986

Henderson Spreader Materiel V-
Box

Henderson V-Box Spreadar
Henderson V-Box Spreader
Henke Push Blade
Dozer/Motorerader

Henke Push Blade
Bozer/Motorgrader

Hanke Push Blade
Dozer{Motargrader

Henke Snow Plow

Hanke Snow Plow

lHanke Snow MHow

Henke Snow Piow

Henbo 36R10 Snow Plow
Henka 36RID Snow Plow
Henka 36R10 Snow Plow
Henke 36R10 Snow Plow
Henke I6R10 Snow Plow
Henderson WSH haterial
Spreader

Henderson W5H Material
Spreader

Henderson WSH Malerial
Spreader

Henke Stow Plow 10" Reversible
Henke Snow Plow 107 Revarsibie

Henke Snow PMlow 107 Reversible
Henke Snow Flow 10" Reversible
#3007
Henke Snow Plow 10" Revarsible
3611

23225
WSH-24308
WsH-24309
G622
6620
6621
3750
8083
Bo82
8081
G854
6853
6852
3749
3748
22356
22355
22354
4920
4921
4922
5078

5079

39360.00
14200.00
12199.00
12159.00
12159.00
14200.00
14200.00
1426000
339560
3395.00
3355.00
3600.00
5191.00
489100
5091.00
2150.00
4150.00
4150.00
4150.00
£150.00
12352.00
12352.00
12352.00
1615.00
4615.50
A615.00

4761.00

4761.00

527111




Pubic Warks
Public Works

Public Works
Public Works

Public Works

Publl; Works

Public Works

Fubiic Waorks
Public Works

Publlc Works
Public Works
Public Works
Public Works
Puidic Works
Public Works
Public Works
1Pubdic Works
Public Works
Public Works
Public Works
Public Works
Publc Works
Puldic Works
Public Works
Public Works
Public Works
Public Works

Public Works

18-14JUNI11

tlenke Snow Plow 11" Reversibie
Fowar

Henke Vee Plow

HIC Hydraulic Truck Conveyor
w/Ext

HTC inc Hydrodic Conveyor

HWY Eqpt Co Sall Spreader wis”
Side Ext

HWY Egulp Co Spreader Dry
Material

{IWY Equip Co Spreader Bry
Material

Hydro Tek Sys inc Towabie Hot-
Water Wshr

Hypac Preumatle Tire Rolier
Hypac Vibratory Roller Single
Drum

ICR Ixcavator

JCH Track Excavator

lohn Dwere 13175 Mower Boom
John Deere Crawlker Dozer #2782
lohn Beere Motor Grader 2009

John Deere Molor Grader 2009
john Deere Motor Grader

John Beere Motor Grader

lohin Beere Motor Grader

Iohn Deere Motar Grader
Johin Deere Motor Grader

John Deere Motar Grader

Jahn Deere Motor Grader

lohn Deere Tiger Tractor w/
Boom Mowser

John Deere Tiger Tractor w/
Boom Mower

Inhn Deere Tiger Tractor wi19"
Boom Mower

John Beere Tiger Traclor wi19"
Baom Mower

Layton MFG Pudl behind Faver

2311
#42-1428

1E03551127
BGO553815

120969

121489

121450

200200439
S0158580861037

901581 E11
SLPI522C5E1019508
HoBIS22CL71701835
W7210M 0539328
TO7R0CX821106
DWBT2GX625756
DWE/IGHG25T76
DWGE72CHS586837
DWE72CH502818
DW672CH582795
DW6E72C11592820
DWG72DX588563
DWGE72D613144
DWE720613083
RWY220R0036076
RW/22RDO24%44
LOG420HAGEI43]
LOSA20HAS5897

D-10951-K-3

424850
2562.00

4693.00
16933.00

4695.00

4815.00

4815.00

13775.00
40478.60

6600000
175000.00
1345950.00
105000.00
118167.00
26620000
266200.00
170500.00
1724000.00
174000.00
174000.00
183330,00
183850.00
188850.00
1054000.00
105000.00
10216100
102161.00

39972.00

5127111




Public Works Miller Weider Babeat LCOY3574 338600
Public Works Morbark Brush Chipper 51155 36500.00

Public Works Aylind Blade Dozer Motorgrader 8602 3715.00

Public Works Rylind Blade Dorer Motorgrader 8702 371500
Ryfing Push Blade for

Pubilic Works Motorgrader 8 VV27-930%5 412500
fiylind Push Blade for

Public Werks Metorgrader 8' 2105 4125.00 ;
Avlind Push Blade for ‘

Fublic Works Motorgrader 8' 9205 4125.00
Rylind Push Bladce for

Public Works Motorgrader 8' 9405 412500

Public Works Spreader 13' Stalndess Steel 8850.00

Public Works Stone Tamper Comyracior 1951068 3790.00

Mublic Works Slone Famper Compactor 19h106Y 2790.00

Public Works Stone Vibratory Plate Commpactor 1951693 218500
Public Works Stone Vibratory Plate Conpactor 1951091 2185.00

Public Works Sweepster Pull iehind Sweeper 843540 A586.00

Puldic Works Swensait Spreader Q708-3368 13400.00
Swenson Spreader 13' Stainkess

Public Works Steel 0506-1218 8350.00
Swenson Spreader 13° Stainless

Public Works Steel 0506-1220 R850.00
Swenson Spreader 13 Stainless

Public Works Steel 0506-1219 8850.00

Pubiic Works Vermeer 801350 Brush Chipper 4061 20562.00
Public Works Wlrnig Grapple Bucket 41463 602,00
Puhlic Works Wacker Vibratory Roller 658201218 9332.00
Public Works Western Snow Plow 60308 2986.60
Public Works Western Snow Plow 66901 3065.00
Pubilic Warks Western Snow Plow 3065.00
Waestern Material Spreader w/
fuhiic Works Engine 8128161038566 433000
Pubilic Works Westernderf Landscraper 12° 2056.00
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Statement of Specific and Aggregate
Insurance

18-14JUN11 527/11




MISIOURI GEPARTMENT OF LABOR AND INGUSTRIAL RELATIONS 3315 VEST TRUKAN BLVI.
DIVISION OF WORKERS. COMPENSATION : P03, BOH 56
JEFFERSON CITY, MO 051 00058

STATEMENT OF SPECIFIC AND AGGREGATE EXCESS INSURANCE COVERAGE
{To Be Filed By Setf-nsured)

Name of Approvad Seff-nsured: COUNTY OF BOONE, MISSOUR]
Other Hamed msurods on Policy:

N e
Address of Seif-nsured: - 801 E WALNUT
COLEMBIA, MO 55201-4850

frsurance Gampany Issuing Policy: SAFETY NATIONAL CASUALTY CORIPO M, Palicy No, AGCA042330
To ramain in complhianee wih 7o Aes Goveniing Selisarsied, e MEUANGD COMERY s
. B Besl raled A or beller

2. Ba an admiited carner by the tissainl Department of Insurance, and

C. Providy the division, by Gerlified mail, notice of cencellation or nonmenewal sidy (G0) days before actua! torminatinn.
Mained State: Missouri

N Policy peried:
From:  july 01, 2010

oo Lyl 20M

Bpecific relention lovalk:
Each acildent: $ 400,000

Each omployze lor disouse:  § 400,000 B

Specific limit aagh aceldont

Aggregate excess relentfon:

Kormal prensium muliplied by 955,00 %

Minimwim retenlien; $1,020,915 o

8)  Aggrogate excess Hmit:  § 1,000,600

7 Chock liers i aggragate excesa coveraqe is net purchased.

I swear the above inforrnation s true under penalty of petjury.

@«._, ﬂ- MW June 28, 201¢

“Signature G%{ne R, Maier, Senior Vice Presida%uwgﬂwlting Date

ey i ol Bty or ¥

_SAFETY NATIONAL CASUALTY CORPORATION, 1832 SCHUETZ ROAD, ST, LOUIS, MO 63146-3540

Company Name and Addrass

WC-124 (S-901 A

18-14JUN11
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1S5OURI DEPARTMENT OF LABOR AND IHDUSTRIAL RELATIONS :
B ooN OP WORKERE, CHMAIHTIoN T T ot g5
JEFFERGON CiTY, MG a5102-4058

STATEMENT OF SPEGIFIC AND AGGREGATE EXCESS INSURANGE COVERAGE
{To Ba Filed By Soll-fnsured)

Hame of Approved Seffl 1 COUNTY OF RBOONE, MISSOURI
Oiher Named Insureds on Policy:

[Floasd oTER yopzraln sToalE
Adddress of Self-sured: B0 £ WALNUT
GOLUMBIA, MO BE201-4080

4

¢ Gompany Issirig Policy: SAFETY NATIONAL CASUALTY CORPORATION, Policy Nu. AGC-3046.M0
To temain i curwik!!m with Tha Rules Goveming Sellinsurancs, e INsurance company must
A Ba AM Bos! rolod A- or baffor, N
B_ e an sdmitted cowivr by he Missourt Departmant of insurance, and .
€. Pravide the ¢ivision, Ly Cerlilad mall, nolico of cancellation or narrepdhal sidy (53 days bafora actyual lesmination.
Hammod State: _Misscour] ;
1} Policy perlod;

Feou iy 1, 2008
Teo gayfen

Spectile retention level:
Each aogident:

21,000,000 PER OTC

Normal premiRh-matiptad by: 295,00 %

Miniemwrn relentlon: 3026820

6} Aggrogate [ 31,000,000

7} Cheek hora iF aggregats exeess coverage 15 not pirehased.

| sweear tha above information Is true undor panalty of perjury.

e, B, Macr ‘ Juy 18,2009

Slgnature Gena ] Malor, Senlor Vice Prosident, Undenwrdling Bate
(Feproseriativn of sol-nsured erdty oF MSUFERCE COMPaTy Qal}

_SAFETY NATIONAL CASUALTY CORPORATION, 1632 SCHUETZ ROAD, ST, LOUIS, MO 83146-3540

Company Name ang Address

WC-A2F (598 A

18-14JUNI11
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MIBSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS : 15 WIZST TRUMAN BLYD,
ORASION OF WORKERS. COMPENSATION - - 7,

ATFERSON OITY, MO C3IC 088
STATENMENT OF SPEGIFIC AND AGGREGATE EXCESS !NSURANCE COVERAGE
[Fo Bo Filed By Selt-lnsured)

Name of Apptovad Self-l I _COUNTY OF BOONE, MISSOURL

Other Namad Insiwwls on Po!luy‘ :
P SE[aTal 4

Address of Selfvlnsurud: 801 O WALNUY
: o COLUMBIA, MO 652011850

insurance Company lssuing Fofley: : S_ArETY NAT:DNAL gngu&t, [Y CORPGRAT _Qj){, Ponuy No. AGC-2KB{-MO
Ta remzin in wmpr!anw wilt The Rules €
A Bg AM Byt rated A- or befer, |
B. 8o an admitted camier by the b4 D ¢ of b and
C. Provida the division, by Serlified male, mﬂcu al zanvalialion or nonmncwal siely {60} days before actial Immlna!iun

Named State: Missourd

. # 'Policy period:

From: Joly 1, 2006

Yo iyl 2000

2} Specific rotentfon fevel . .
Foch avcldent: $400,000 Firefighters & Palice Officers/$350.000 A Clher

Each employes lor diseass: $400,000 Frefighters & Police Officars/$350,000 Al Other

3 Specitic lindt sach aceldent

Palicy Part One, Workers. Compensation: STATUTORY

Folicy Part Two, Empluyers Labitity: . $1,000,600

4)  Spocific Bmit sach empleyee for disease:
Ioliny Pail One, Workers, Compensalion;  STATUTORY

Policy Part Two, Employers Fizbility: ' 31,000,000

5} Apgregate excess ralention:
Hormal promium aultipfed by, 296 0 9

Minkmmm reteniion: _$1.000, 50

€ Aggrogute cxapss fmit: __§1,000,000
7} Check hera if aggregate excess rf‘overégc,is_ not purchased.

I swear the abrove Information s frue under penalty of perfury.

Qﬁb £. maw ) July 14, 2008

Slignature Gene B, Maier, Senior Vice Prosident, Dnderariiing Dats

fepresentalivg of solt-inssad ority of EBEGNRoe Company un&y}

SAFETY N ASUALTY CORPQE,Q, TGN, 2043 WOOTILAND. WAY, SUITE 200, ST LOLHS, MO 83146 -
Company Name and Address _ . :

W21 (5982&!

18-14JUN11 5/27/11




MIBEOURI DEPARTMENT OF LABCR AND INDUSTRIAL RELATIONS 3313 WEST TRUMAN BLYD.

DIVISION OF WORKERS' COMPENSATION JEFFERSON GITY. MO st

STATEMENT OF SPECIFIC AND AGGREGATE EXCESS INSURANCE COVERAGE
[To Be Flied By Soif-lasuied)

Mame of Apg | Sajfl 4z COUMTY OF DOOWE, MISSQURT

Qther Named insureds on Policy:

;:Pha.i'! allech separaie shasl f recorrany)

Adddress of Sellinuured: BUL B. WALNUT .
COLUMBIA, MO 653014894

lnsurance Company tasuing Poliey: afety National Casualty Covporabion Poficy No, MEC-LRAT-NO
To remain in sotnpllance with The Rofes Goveming Sef-hisurance, fe fasurance camymny musl:
A. B Al Best rated A- or befler,
8. Be 2o admitled carrier by the Sissourt Deparbment of Insuisnce, snd
C. Provide e division, by cenilied mai, notfee of conceliation of Ronremewal sixty {{i0} days befer: actual lenninalion.

Hamed State: Misagug]

1} PoHoy perod:
Fronn 7/1/07 e e

T TLIGE

2} EBpecilic relention level: F490, 600 FIRFFIGHITERS, YOLICE OFFICERS & DRIVERS
Each acclden!: $35¢,000_ALY, OTHEH

5400, 000 FIREFIGHTERS, POLIUE OFFICEHS & BRIVERS
Each emyioyes fof disense: S350 000 ALT, DYHER

3 Specilic Bmi sach neckdontt an
Folicy Pait Cine, Workers' Compensation: STMPUIORY

00,000 2ER OCC

Palicy Pait Two, Employers Llagilly:

A} Speciic il each apdeyes Tor discage
Palicy Mol One, Workers' Comg: STRATUTORY

Polluy Part Twa, Emplayers Linbiity: $1,000,000 PBR OCC

Mormet premium muitiplies by 205, 0%
tdinirum retenti 51,000,300

5] Aayregale excess fwnil; §1,000,000

T} Chaecl here if aggragaiz cuocess coverags Ts not purchased,

}awear the ghove Enlor%'n‘tion ja lue under penaity of perjury.
a’ﬂ‘b ) Rz A’
&6/26/07

'S!gnatum Gane #. Malor . Senior Vice President-tnderwriting Dala
{Representalive of Soif-iasurid aatty or kisuranen company only)

Bafety Habional Casualby Corporation, 2043 Woadtond Phwy, Sulte 208, 8t Louwis 0 63ids
Compsny Name sod Address

WC-121 [5-93}

18-14JUN11 527/11




18-14JUNIH1

M8 2606 47391 SAFETY MATICNAL

BAFETY NATIONAL CAGUALTY CORPGRATION
EXCESS WORKERS COMPENSATION INSURANGE BINDER

MAME INSURED EMPLOYER:  COLINTY OF BOONE, MISSOUR!
ADDRESS; 801 E. WALNUT, COLUMBIA, MO 45201-4098
POLICY WUMBER: AGCH7I0MO

TYPE OF iNSURANCE: Spucific Sxcass and Aggregate Exsers Workers' Gompensation
and Craployers' Lisbiky Insusance
LGCATIONIS) WMIBSOURS

POLICY LINBILITY PERIOD:  July ¢, 2006 through July 1, 2007

This 15 lo ceritly that the= tnva named Insured Emp]oysr Is eovered by ggecii‘sc Exeass anit Aggropale Excess
Warkers' Comng andl Emploars’ Lzbiiy 1 by the CORP

Mmmmbmyrmm .
Scif-insured Retonilon Per Creumence 360,060

$ ]
It of y Par Q) 10 5 STATUTORY
Emplay 'hahuiu:y J Limft of I Hy Par & & 1,000,000

Angrugale Exgess nmimnee

Lese Fungd Percentoge forthe Liabliby Feriod WUO0 %
Missimuon Loss Fund for the Llabiliy Period 800,000
Marirmmn Limit of indemniy of the CORPORATION for the Lisbifty Perlod 1,080,000

Othor Tomms

Fremium Relo 3.25% of snnwal Slandard Premium
Minimum Fremiem for the Liability Pedod

Papasit Preiniom for the Payrel Reporting Perigd

This blader Iz effectiva July 1, 2080 to pefley fssuanca and is aui.rjm—.l i all Him terms and r.ond!tions of,
and shall be automaticsily torminated and sigerzedod by, tho E Workers! C
Ag und Empf ' L labHly f Anroomtent Whan issued,

Hrted at SE Lok, Mssoud, on Juke 20, 2008,

SAFETY NATIONAL CABUALTY CORPORATION

Lo R Pl

y: Gene 7. Maler,
Sanlor Vit Pr&sldent of Unideriiiing
2043 Wacdlard Fadovay Sulle 200 St lotls MO 63148 314885530 fay 314-905-3843

527111




6/02);05 497 FaX 314 9485 9390

PHONE # (3141985-5300
T UHLEMEYER SERVICES (MO) ATTM:
BHONE: {314} 0857474

RO [zn Csar

UHLEMEYER SERVICES, ING.

e R R L e Al T T R L T e W LW Y W N ALY R

2043 WOQODLAND PARKWAY, SUITE 200

EXCESS WORKERS' GOMPENSATION INSURANGE QUOTATION

ST. LOUIS, MO 83146
FAX # {314}895-3843
RAMOY SCHRUPT
FAX: {34.4) DBL-9393
DATE: June n? 200

[Effarive Dale: $7/0 /2008

Marae of skt COUNTY OF BOONE, MIESTOARRIMO)}
Euplraiion Dale of Guaie: 070272005

$ 16,277,000

Esthinatud Anrust Mamgol Preralum

FA43,505

ANZG Experippce Modification

Tett, Years

Tene Stanvard Promiyin
Loss Fone Poteonloge
Exdimntord  ong P

tinindan Tenn Loes Fimd

Specific Exoess Himit

Agoregats Excess Lk

1000

1

I 412,500
125.00 %
§ 554,381
& 554,381

5 1,000,008

Stolutery

SiRMoss Limieatlon

Employer Lishiiy Limil
Framim Rate
Bitgran Pretnlim

Teerrn Minin v Premlims

18-14JUN11

£ 750,000

§ 1,000,008

0.70%
&20,087

520037

Tage 3 ofd

5/27/11




SAFETY NATIONAL CASUALTY CORFORATION
1832 SCHUETZ ROAD
ST. LOUIS, MO 83146

DECLARATIONS —~ SPECIFIC AND AGGREGATE EXCESS __  AGCAD42330

Empioyer; COUNTY OF BOONE, MISSQURI
Adilress; S0 E. WaALNUT, COLUMBEA, MO B520H-4890

This Agreement cavers all business operations of the EMPLOYER as a Self-Insurer fit the faliowing Statefa)
MISSOURE

Eifective Date: 12:0% AM. July 01, 2010
Annlversary Date: 12:01 A M. Juty 01, 2011

The Sorvice Campany shall be 5STAR ADMINISTRATORS, INC. ;

CLASSIFICATIONS |~ Code Estiinated Total Annual T Rato Per 180 < T o T
OF QPERATIONS  Nuaib Remuneration/Manhours : RemunatationiManhours ~
Sae Attached

Total Estimated Manual Premium $ 400,250
SNCC Exparianeo Modification Factor 1.000
Todat Eslimated Standard Premium 5 400,359

Specific Excess Insurance
Itern 7, Seifdnsurod Retentian Per Goourrenso 4 400,008

feem B, {a) Maxbmum Limiét of indonnity Per Qeourrence Statulory
{1 Employers’ Liabflity Maximum Limit of indosnity Per Cecurrence $ 1,800,000

Agaoreqate Excess Insyrance
ltem 9, Loss Fund Percentage 255,00 %
ltem 40. Minimum Leas Fund for the LiabHity Pericd 31,020,815

ltem 11. Maximum: Limit of irdemnity of the CORPORATIGN for tha Liability Period $ 1,000,000

Other Teans

Item 42, Premitm Rate 7.08 % of Annual Slandard Premium
Item 13, Minimum Premium for the Liability Period

Item 14. Deposit Premium for the Payroll Reporting Period
Item 15, Payroll Reporting Poesiod Annuatly as of July (1
item 16, Endoraements See Endorsement Schedule

Signed at 5t Louls, Missour en July 16, 2010

Cauntersigned this day of

ay:

OAGC-OTIS

18-14JUN11 5/27/11




No. AGCAD42330

SPECIFIC EXCESS AND AGGREGATE EXCESS
) WORKERS' COMPENSATION ANE
EMPLOYERS' LIABILITY INSURANCE AGREEMENT

SAFETY NATIONAL CASUALTY CORPORATION

ST. LOUIS,

MISSOURL

(Heveinafier called the CORPORATION)

i consideration of the payment of premium and sibject to all the terms ol this Agreement, hereby aprees with the EMPLOYER
named in the Declarations (hereinafler ealled the EMPLOYIR), as follows:

A, Coverage of Agrecmend

This Agreement appiics only o Loss sustained by the
EMPLOYLER becmuse ol liability  imposed  spon the
EMPLOYER by the Warkers® Compensation or Employors®
Liability Laws of:

(1) the State{s) designated in the Declarations, or

(2) olier Stale(s), proviled thaet the Loss shall nol be
greater than it would huve boen bad liability been
imposed by the State{s) specified in the Declarations,

on aceount of hodily injury by accident or bodily injury by
oveupational disease due fo Occurrences taking place. within®
the Linhility Voriod to Coployess of the EMPLOVER
enpaged in the bushness operstions  speeified !
Dectarations and ai} other operations necessary, Hgldentad, or
appurtenant dhereto, Bodily mjury includes restlifih death,

The inclusivn of more than one EMPLOYER in the
Peclarations shall ol increase the ‘_L{@EI YER's Soii-
Insured Retention not the CORPORAEE axiy
of [ndetmily,

The fnsuemee affonded by (s Apcement ﬁ%{ﬁiﬂ Loy
operations in the Siale(s) specifigih m the D ém‘iomr
including, howover, incidental optfftions cogfiicted by
Employess who are regtardy cngaped 4!{?,’{)({“??"#( ony in e
specilicd Skatels), bul who way be temperdtly owside the
speeified Statels),

k. Insuraree Uader This Agreomeit
{1} Specific Excess Insurance

With respect to ench Occurrence laking Hace within a
Liability Period, the EMPLOYER shall retain as its own Loss,
as defined below, the amoant specifisd in Hem 7 of the
Ucelarations, and the CORPORATION agrees to reimburse
the EMPLOYFR only for such Loss in excess of such Self
fnsired  Relention, subject to the Mazimum Limil of
Indemnity Por Occurrence, ur the Employers' Linbilily
Maxirmim Limit ol fndenmity Per Occurrence, whichever is
applicable, as specified in Hem § of the Declarations.  The
separate Employers’ Liability Maximim Limit of Indomnily
Per Oecurrence shall not eperate, In any case, lo increase the
total amount the CORPORATION agrees lo reimburse the

EMBPILOYER fur Loss per any one Oceurrence a5 per tem
48} of the Decluations.

(2] Aggre;;ugjcxcess Insurznce

The CORDP -EIA'I‘JON (urther aprees fo indemnify the
EMELOYER for Foss on accont of all Ocourrences fking
pace Wilﬁiﬁ?‘i‘*b Aability Period {but excluding lass per
Occurrence I 6083 %F the amount specified in llew 7 of lhe
Q{_E?Efiligns as theSEMPLOYER's Sell-Insured Retemtion
{ihder .("Qliun B} Wilich is in oxcess of an aggregate

Pamount, Breinalter catied the Loss Fund, detennined Tor each

i inbilligg. Peried ax provided befow, subjeet to the Maginan
igol Indemnity as specified i ltem 11 ol the Declarations.

tefinitinns

i “Loss”™ — shall mean aclhuml payments, less recoverics,

f legally made by (he EMPLOYER W Employees and iheir
depeindents i satisfaction of (8} statulory beoefils, (b)
seitfements of suits and clabus, and () awards and
jndgments.  Loss shall also include Claim Bxpenses, paid
by the EMPLOYER, as defined in Paragraph {2} of this
Section. The term foss shall aol include the foms
spectfically exciuded by Paragraph (3} of his Scelion.

“Cdaim Lixponses™ — shadi moan cowt costs, interest upon
awards and judgments and the reasenable allocated costy
of investigation, adjustment, defense, and  appeal,
including pension or appeal hond costs {provided thal the
prasecution of such appeal andfor the posting of such
pension or appeal bond is approved by the COR-
PORATIONY of chims, suits or other procecdings
brought against the EMPLOYER wder the Workers'
Compensation or Bmployers’ Fiubility Laws of the
Statels) designated in the Declasations, or ather Stalefs),
as provided in Scetion A, even though such claims, suts,
proceedings or demands ave whelly groundiess, false or
fraudulent, Clakm Expenses shall not inclide foos to the
EMPLOYER s Service Company.

“Exclusions from Loss™ — shall reler {o the following
amounts paid by Ihe BEMPLOYER, and specifically
excluded from the erm Loss:

{#} Sulires, wages, and remumcration provided to
LEmployees;

AGUWC-ON)SCE
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(b) Fees lo the EMPLOYER's Service Company andfor
- cosls of self-administration of claims;
{e) Pupitive or exemplary damapes as they relaie 1o
clis made tnder the Bmployers' Linbifily coverage
provided by this Agreement;

fd) Fines or penallies assessed agains! the EMPLOYER
for any violation by (e EMPLOYLER, or ils
representative(s), of any statnie o regulation, vnless
the fines or penallies resuli lrom 2 1casouable dispule
as o Workers' Compengation benelits owed by the
EMPLOYER;

Assessments and taxes mde upon the EMPLOYER
as seff-insurer whether imposed by statute, regulation,
or olherwise;

Any amotmds required la he paid by the EMPLOYER
because of:

1} Serious ond willfol misconduci of the BM-
PLOYER, incliding  infenlionsl  torts  and
inendional acts or omissions resling W injury,
aeds or omissinns taken with reckless disregard of
the pussitde cecturence of an infury or acts o
omissiong twken tha! ave substantially ceilain o
result in injury, regardless of whothier oc not said
aclion: may be classified i the Statefs) as
intentional torts,

Cot.rcmn, mlic:sm, (!cmollon, cvnhlatmn, re-
1 i, hat ]
humlllalmn, dlscnmnmtluu WERINSE O !cnmnnm}n

ol any BEmployes andfor related  personnélif;
practices, policies, acls or pwissions by the EM- &

PLOYER,
3y Kaowingly cmpltoying an f‘iuph:yw{;n \flu!ulaon'
of law, ;

A Bejection by the EMPLOYER of d{il Wor‘kcrs
Comnensation Law,

3y Failure o comply w:lhl":l:gfr 'ﬁé‘fli(h gﬁrfg.y’{,»q_lz__ g:»

noliffcalion kaw or n.gui on, A
Loss voluniarity assumed by} the EMPLO} LR under
any contmac! or  agreemcnl, whether % TSSO

implied; \WE@
Loss for which the EMPLOVERSSes o ful
coverape Workers® Compensation and Limployces’
Liadsility poliey; amd
() Any amount owed by the EMPLOYER pursean o
provision of any law that provides non-ocoupationat
disability benefits.
“Loss Fund™ - shull be the groater ol {a) the product of
the Loss Fund Perecage, a3 stated in Bem 9 of the
Declarations and tie Maneal or Stamdard Premium,
witichever is applicable, a5 stated in lem 6 of the
Declarations, or {b) the Minimum Loss Fund specified in
llem 10 of the Declarations. (Sce Section ¥ for the
delennination ol the Manua! ar Standard Premium, )

“Occurrence™ — shall mean accident, 1o addition, bodily
injury by occupational discase st be caused or
appravated by the conditions of omployment and shall be
deamed to have oceurred on the last day of e last
exposure to those conditions of employment causing o
aggravaiing such injury by ovcupational disease, ar such

dalcq as is olhenvzsc cs!abllshcd by the Workers'
(mnpcnmimn and Employers' Liability faws of the
appropr;ale State{s).  Hodily injury by occupational
discase suslained by each Emyployec shall be deemed to be
a separate Gecitrrence unfess such disease results directly
from an acciden!.

“Employee” - as respects liability imposcd upon e
EMPLOYER by tie Workers' Compensation Law ol any
State, the word Cmployee shall mean any person per-
forming work which renders the EMPLOYER Hable
under the Workers® Compensation Law ol a State named
in ftem 2 of tie Declarations, which is the Stute of the
injurest  Employee’s normal cmployment, for  bodily
injurigs or accupational cisease sustained by such person.

“Siake™ - shall mean any stale, territory, o possession of
the United Stales of Amesiea and the District of
Columiia.

D, Reimbarsementl

if the FML?LOY!-'R pays any Loss incmred In any
Liability Period Tk C‘(CL:,Q of the Selffnsred Retention Por
()ccurrcnce or l Loss Fund created for the respoctive
Liahbitit lod ¢ CORPORATION shall reimbuwme the
IMI'Lg' B, |Ifqp?; seipt of a format proof of loss and other
cvidence acceplabl eﬁ% hi: CORFORATION of such payment,
V,éhhl ‘i\ﬂ% easonable 8 fod of time, reimbursement payments
ailha Hde by the CORPORATION,
Thc§ SORPORATION shialb have, amd may excrcise a
iy U;r;e’ and from fime to time, ke right by offsel any balance
aiilinces, whether on account of premivms, Losses or otber-
) due fiom the EMPLOYER to the CORPORATION
i ainsilany balwce or bulances due from e COR-
1}1 AT {g the EMPLOYER under This Agreenicnd,

F,‘w. Liahilily Peried

‘he Hability of the CORPORATION for Loss hereunder
shall be determined separately for vach Liability Period. The
initial Liability Period shall commence ab 12:61 A, on the

Date, desipnated in Mems 3 and 4 respectively, of the
Declarations. Each succeeding Liahifity Period shall begin
coneerrently wilh the end of the previcus Liability Period and
cotinue for the same mmber of conseeulive months as the
initinl Liability Perfod. AH ime is sinted In local time for the
Siate(s) desigraled in the Declarations.

In the event the Employer Fails io give Sxpress written
intent lo continee coverape al the end of a given Liabiity
Period, the Agreement shall be decimed teiminated, and the
Aunniversary Dafe shail serve as the termination dﬂtc of the
Agprecmient.

I Premivm

Upon acceptanee of e Agreement and al the beginming
of each Payroll Reporling Period, as specified in Hom 15 of
the Peclarptions, the EMPLOYER shall pry to the
CORPORATION the amowm of tho Deposit Premivm
specified in Ttem 14 of the Declarations.  The EMPLOYER
shall pay premiuars when due. The Deposil Premivm shall be

Elfective Date and end al 1208 AM. on the Annivorsary -

ACCWCAHA-CH
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held by the CORPORATION wntil the expiration of the
Payrotl Reporting Period.  Within thirty (30) days after the
close of cach Payroll Reporting Petind, the EMPLOYER shail
‘render o the CORPORATION & rcport, upon o form
salisfactory  fo0 the CORPORATION, exhibiting, by
classification, the 1 of such ation eamed by
Employees during such reporting period, and the EMPLOYER
shall therewith pay Lo the CORPORATION the exeess of the
Earned Premium over the Deposil Premium previously paid.
I ¢ose the Deposit Premium paid cxcceds the Camned
Premium, the Corporation shalk refum 1o the EMPLOYER the
arnounl ol such excess or give appropriale credil, subject w0
the praportion of Minimuen Prepvum For the Lisbility Peried
in the case of mulli-year Liability Perlods.

Upor expiration of a Liability Peried, a summary of
volunlary payrolt reports for such Liabifity Period shell be
made to defennine the Eamed Prenium wnader this Agreement.
In no evenl, iowever, shall the Earned Premium in respeet of
any Liability Ceriod be less than the Minkmum Premium
specified i tie Declarations,

lor cach Payrall Repoting Period, the CORPORATION
shall compute the Earped Premium os follows:

MR ation - The « fon earned, or nran-hours
accummdated, during sueh peripd by all Employees,
nchuling volunteers, engaped in vach chassification
covered by s Apreemient shiail be computed in
aceordance wilh e riles ol forth in the appropriate

Manual snd Standard Premivm — The
man-hows, so compuied for Employses engage }aﬁlj’_{{(j\&u
such classification shall be multiplied by the Matival R
per 500 ol remwmeraiionfman-hour, in cl sl the
inception of each Dayrol Reperting Perid d, and the
producis 5o oblained shatt be added lo;,n.lhcn @\determlnc
the Manuat Premiuen, An Experienciddodific o 1Iact0|
msy be applied o the Manual BeENIGEY 10 deibtmin
Stmdard Premivm. Sueh Expefeiice Muodificath on BRI
shalt be determined at the inceplign of this An,rﬁc pers ad
is subject to anmual review apd, gxmzl:lu reviEion, A
Standurd Preminm takes prccchl Wanunk
Premium. 3

Barned Promiwm — Against the Mnnua or Standard
Prentiun shall be applied the Premivm Rate, as specilied
in fem 2 of the Declarations, fo determie the
appropriate Grrped Promium.,

This Agreement is issued by Ihe CORPORATION and
seeepted by the EMPLOYER subject to the agreement thal, in
the event of any change in the Rates per $100
remuneration/man-houyr, a3 steted in Hem 6 of the
Deglarations, becayse of mny general rale increase ov any
lepishtive amendment affocting the benefils under the
Workers® Compensation Law of aay Slate(s} named in Bem 2
of the Dechwations, such change, spon the effective dale
thereof, shall be, witham endorsement, made a part of this
Agreamoent.

G,  Sclf-Risurer

The EMPLOYER, by acceplance of this Agrecment,

Manual of Workers' Compensalion and  Employers™ &
Linbilty Insurance. ik
ation, or <L)) ({!\MI’ITL]Y communicaied lo aml .lppmvcd by the COR-

\

iieig v sioifgrgnewal of this Ag

iy
'ft

warrants thatl it is a duly qualified Self-lnsurer in the Slate(s)
designated in the Declarations, and will continue to maintain
such qualilications during the currency of this Agresnent. Tn
the event the EMPLOYER showid at any time while this
Agreement s in force terminate such qualifications or if they
should be cancelled or revoked, such loss of qualifications
shall operate as notice of cancelation of this Apresmenl by
the EMPLOYER, subicct to the additional terms of the
Canetltion Scolfon of this Agreesient.

1 Seyvice amd Adminisoration

This Aprecment conlemplates the  concwirent  and
coptinued cxistence of a separle service agreoment belween
the EMPLOYER and the Service Compmty, its designated
representative, named in Diem 5 of the Declarations, providing
services approved by the CORPORATION.  The EM-
PLOYER aprees thal its Service Company shall furnish the
CORPORATION with quarierly loss runs concumeal with
cach Lialitity Period of this Agrecment. The provision of loss
runs atase does gt relieve the EMPLOYER of its reporting
obligations as s¢liforh in Section T of this Apresment, In
addition, the clBétronic fransfer of foss infonmslion by &
Service Companyiiof the EMPLOYER shall not constilute

nutice ul'ﬂ tai
e%%l A, the sorvice apreement belween the
bci}*l Olupanv ar&f}he EMPLOYER. shall opevate as a

jiblice & lation ohihis Apr I
L

by the BMPLOYER,
Ili}UJ hc rditional terms of the Cancellation Section of

IHS .I'\;i,mcmu!i Any change in serviee compaaies must be

HEATION, and this obligation shall survive the fermination

? Prompi Reporting ol Chtitas

As soon as the EMPLOYER becomes awarte, the FM-

PLOYER mast provide prompt notice o the COR-
PORATHIN af: (a) any claim or action commencet against
the EMPLOYYER which exceeds, or is likely to exceed, Afly
percent (50%) of the Seif-insured Retention Per Ovcurrence
specificd in Hem 7 of the Declarations and (b} thie reopening
af any claim in which a fiurther award mighl invalve Hability
of the CORPORATION nder this Apresment.

In nddition, the bHuwing catepories of claims shall e
repurried o the CORPORATION immediately, regardless of
any question of potential involvement of the COR-
PORATION:

i Fajabities;
2. Pamplegies and quadriplegics;
Serious burns, defined as 2™ gr 5™ degyee burns
involving 25% or more of the body;
Brain Infury;
Spinal cond injiry;
Amputation of a major extremity; and
Ay Occusrence whick results in g serfous infury
10 bwe or more Pmployees.

i e CORPORATION is prejwdiced by the EM-
PLOYER's hilure to provide prompt notico ala claim In

AGCHT-O0H-C1

18-14JUN11

Pane I ol

512711




sccordance will 1he veqairemonls set forth above and/or us
otherwise provided by the Law ol any Sime(s), the COR-

 PORATION may elect to deny coverage lor Loss arising from
sueh efaim, To constitete prampl, sulficienl notice, the EM-
PLOYER must provide complefe information as to the details
of the injury, diseass, or death.

-k Defense of Claims

The EMPLOYER shall investigate and scitle or defend ol
claims wnd shall conduct the defense aml appect of al] actions,
suils, and procecdings conwnenced againsl it The EM-
PLOYCER shall forward pramplly 1o fhe CORPORATION
copies of any pleadings vt reports as may be requestad. Fhe
CORTORATION shail not be obliged Lo assume charge of (he
invesligation, defense, appeal or seitlement of any claim, suit,
or proceeding browglsd apainst the BMPLOYER, bt the
CORPORATION shall be given ihe opportunily to investigate,
defend, or participate with the BEMPLOYER i fhe
investigation and defense of miy claim, i1 v the opinion of the
CORPORATION, its liabitity under this Agreement might be
invalved.

K.  Good Falth Chadms Administeation

The EMPLOYER shall use diligence, prudence, and pood
failh in the investipation, defense, purseil of recovery from

others and settlement of alt claims.  The PMPLOYER shall, |5

not wireasonably refuse to sottle any claim which, in th it
exercise of sound judpment with tespect to the enfire claim,”
shoukd be settled, provided, hawever, hat the EMPLOYER
shall not make any payment vr agree lo any sui!lcmpn‘_ﬁlii ]
sum  which would Mvolve the limits of g6 COR
PORATION's fiohility herennder withont the apjifoval of the
CORFORATION, :

If the CORPORATION is prejudised :y\ﬁ%:c M-
PLOYER’s hilure to exercise diligongerpridence, e"i'\cl-;gqqgi;‘-
Failh, the CORPORATION may cfc? % disclnim coverageor
L.oss from such claim. b o

L. Enspection amd Al i, &5

"'\%’ﬁ'wi‘:_.; iy

The CORPORATION shall have the ‘&"ﬁf buk ot the
abligation, to inspect the premises and equipiment andfor Lo
awdit the bocks and records of the EMPLOYERR and of ils
apems and representatives, including all records relating to
payroll and elaims matters, at any reasomable dme during the
period of this Agreenient and within three (3) yeurs alter linal
settlement of atl elaimg due o Occurrences happening during
the {erm of this Agreement. An audit {o defennine Menua os
Standard Preminm shatl supersede any and aft prior voluntary
payrolf reports by the EMPLOVER, and will be used to
deterrine the (inal adj { ol premi due o fhe
CORPORATION and (ke Loss Pund amounts,  Should =
determination be made that additional audit premium is due to
the CORPORATION, the dae date Tor paysient o such andit
gremium shall be thirly (30) days aller the date of billing,

M, Other Insurance

IF the EMPLOYER carries other valid and collectible
insurance, refnsurance, of ndemnity with any other Insarer or

reinsurer covering, o lLoss alse covered by this Agreement
(other than insvranee or teinsurance that is purchised 1o apply
in excess of the sum of the Sefl-Insured Retention and the
Maxdnura Limils of lademnity hereunder), the msurance
affovded by this Agrcement shall apply in excess of and shall
not contribute with such other insirance or refasurane.

M. Hecovery Fram (Mheors

The EMPLOYER. agrees o prosecuts any and all valid
clafms the EMPLOYER may lave against any other pary or
source thal niay mitigate any Loss under this Agreement and
refurn to the CORPORATION any amount 50 recovered, toss
the reasonable expense of collectiig siich amaants.

The CORPCRATION shall bsve the EMPLOYER's
riphts o prosecute any and all valid claims againsl any other
parly or sowrce that may mitigate apy Loss wnder lhis
Apreement,  The EMPLOYER aprees 1bal 3 will assist fhe
CORPORATION i any prosecution of any and all walid
claims auainst any other parly or souree hat may mitigate any
Loss under tis Alpreement.  Any wmounts recovered by the
CORPORATIONZom any other party aF source that may
mitigate Loss under this Agreemont shall fiesl be used to pay
the expenses Gf collection and to  reimburse  the
{_‘.URI’EJB’Q;'_Q;"QQ»L-%r any mmount it may have paid the EM-
PLOYER Tt e Enbility Period concemed, and atf remaining
;;?udliii:lc% oilected slﬁ"{ e paid Lo the EMPLOYGR.

i )

e
Chrnge in Apreement

o cownlition, provision, of declsniion of this Apreedient
_shitlibe waived or altered at any time, except as specified in
Seelivii, except by endorsement sigeed by the President or a
Gopior Vice President and the Scerelary or an Assistand
§§Lm:w ol the CORPORATION.

This Apreement Dereby tornmimales, supersedes, and
Heplaces all previously issued Workers™ Compensafion
Insurance or Reinsurance Agreements, as amended, between
the EMPOYER and the CORPORATION.

If terms of this Agreement are in conflict with any law
applicable to this Agreement, this statenient ammends this
Agreement (o conform {a such law. In sddition, in the evenl
any terms are in conflicl with applicable faws, the remaining
terims of the Apreement shall be enforceable.

a Cuncellation

“Vhis Aprecoment may be cancelicd by cither parly giving
the other parly writlen notice not {exs than sixty {68} days
prioe to the date of canceflation, excepl, that if the COR-
PORATION cancels for non-payment ol any premium, the
cancetlation shall become effective fen (10} doys aller
dispatcli of notice by the CORPORATHON. ‘The date of
eancellatien then beconies the termingtion date of the fingl
1iability Period. This Ageeement docs not apply fo Loss as a
result of Decmrrences taking place afier the effective date ol
such canceliation.

If cancellstion iy offecied by the EMPLOYER, the
Manual or Standard Premium shalf be determined by the short
rale lsbles used for casualty inswrance, and the Loss Fund and
Earned Premium shal] be the product of the {.0ss Fand

AGCWC LT LCF
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Percentape {ltemr 9) and the Premium Rate (ltem 12)
respectively, lines the Manual or Standard Premiuvm so
arrived al, but not less than the Minimum Less Fund and the
"Minitum Premivm specified in the Declarations.

If canceltation is offected by the CORPORATION for
non-puyment of preminm, the EMPLOYER shall pay the
CORPORATION Earped Premium for the peried up Lo the
date of cancolintion, bt the Loss Fund shall be computed
wpon :i!c same basis a5 provided in the event the BMPLOYER
caneels.

IF the COMPUIZATION cancels for any olher reason, the
Manual or Stancrd Premium shall be delernined upon a pro
rala bagis and te Loss Fasd and Barned Peernium adjusted in
accordative therewith,

Q. Assipossend

An assigmment of interest under this Agrecment will not
bind the CORPORATHON unless an endotsement signed by
the Presicent or 2 Senfor Viee President and the Seerelary or
w1 Assistan Secretary of the CORPORATION assigning
imlevest onder this Ameement is issued by the COR-
PORATION.

. Baninipley or Insobvency of Employer

The bunkruptey or insolvency of the BEMPLOYER will
not relieve the CORPORATION o the TMPLOYER of n\'}:‘i
<hities and liabilities under this Agreement.  Afer payments™)
have Deew made by or on Lehall of the EMPLOYER,

Hecrolary

CORPORATION as iF the EMPLOYER had nol become
bankeupt o insolvent, but not in excess of the COR-
PORATIONs Fimit of indemaily.

s, Sule Represeatative

If more than one EMPLOYER is samed in Bem | ofthe
Declarations, or an codor i relaled thereto, the Eh-
PLOYER first named in Hew §, or 2 refated codorsement, will
act ot belhndf of al} EMPLOYERS o give or reecive nolice off
cancelation, to recebve wlum premivm ar relmibur {, o
13 request eliamyres in this Agreemecit.

T. Acceplance

By acceploice of this Apreoment, the HMPLOYER
agrees dhal the statemends o this Apreenend, s the
Declarations, and i the application are the EMPLOYERs
representations; mt this Apreemoent is issued in relissee upon
such rcpmsentaliﬂuns; that this Aprecment embodivs ol
apreemerls  exis) pe Bolweon the EMPLOYER and the
CORPERATIONZor any of its agents, relaling to this excess
insurance, and 1hifi full complianee by the EMPLOYER with
all fermpsyaf, this Wireenent is a condiion precedont to the
[:URI-‘G[{%‘\(“@N ability Lereunder.

.

15, 3
AP i, _
i I W [THESS  WITEREQE, SAFETY  NATHIMAL
ASUATTY CORPOBATION has caused fhis Agreement Lo
s excéiffed by prinfing below the facsimile signatures of its
nt and Secrelary awd by the aclual signatiee of its
'y an the Declarations,

President

ACCWOAHR T
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XWC 1004 00 1101

Endorsement Schedule
RE: COUNTY OF BOONE, MISSOUR!
Policy No: AGC4042330

Effective Date: 12:01 AM, July 01, 2010

Numper Titte e
XWG 026700 0708 VOLUNTARY COMPENSATION ENDORSEMENT-PREMIUM DELINEATION

AWC 1061 10 1207 POLICYIHOLDER DISCLOSURE NOTIGE OF TERRORISM INSURANGE COVERAGE
AWG 2078 00 1208 MISSOURE AMENDATORY CANCELLATION ENDORSEMENT

XWC 2032 Q0 0408 MISSOURI EXCLUSIONARY ENDORSEMENT FOR
EMPLOYMENT OF AN EMPLOYEE IN VIOLATION OF THE LAW
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XWGC 0281 00 0708

EMDORSEMENT
VOLUNTARY COMPENSATION ENDORSEMENT-PREMIUM DELINEATION

Effective 12:01 AM., Local Time, July 01, 2010

In conslderation of the payment of promium and adherence by both parlies ko Lhe ferms of this Agreomenl, i is
hereby understood st agresd that Ihis Endorsement adds voluntary campensation insurance to this Agreement
as follows:

A, Caverage

It is the intent of this endorsement o extend lhe coverage provided by this Agreement o non-
compensaled volunteer Employees, operating at the direction of the EMPLOYER, as if the
volunteer Employees wera subject to the Workers' Compensalion and Employers' Ligbility §aws
stiputaled in the Schedule below, evan though these laws may not require payment of benefits to
such volunteer Employees.

This insurance apples o toss susfasined by the EMPLOYER becasse of bodily injury and
accupalional disease, incliding death resulting therefrom, due to Ceoourrences faking place within
the Liahiily Period of |his Agreement.

1. The bodily injury or ocoupational disease must be sustained by an Employes included in the
group of Employees desciibed i the Schedula,

The bodily injury or conupationsl disgase must occur in the course of employment necessary
or incidentat to work in a Stats listed in the Schedile.

The bodily injury or occupational disease must oeeur in the Uniled Stales of America, its
ternitories or possessions or Canada and may occur elsewhere IF the Employes is an
American or Canadian citizen temporarly eway ftam heir horee counlry,
ndemnification
The CORPORATION will indemnify the EMPLOYER far {oss in safisfaction of statutory benefils
thal would be bnposed if the EMPLOYER and Employees described in the Schedule were subject
it tha Workers' Compansation Law shown in the Schedule.  Maturally, indemniiication for any such
Loss s subject to the Self-lasured Retention Per Occurrence, Loss Fundis) and Maximum Limitis)
of Lishility as specified in lhe Declarations.
Exclusions
This insuranca tdoas not cover.

1. Any cobligalion imposed by a workers' compensation or occcupationat disease faw, oF any
similar law,

2. Bodily injury inlenlionatly caused or aggravated by the EMPLOYER.

18-14JUNi1
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© XWG 0291 00 0708

ENDORSEMENT (COMTINUED)

Before inderanificalion

Before the CORPORATION indemnifies the EMPLOYER, the injured Employee, or his legat
representalive in the case of his incapacily or dealh, must

1. Release the EMPLOYER and lhe CORPORATION, in writing, of aif responsibility lor the injury
or geath.

Transfer to the EMPLOYER and the CORFORATION thafr right to recover from others who
may be responsible for the injury or disease.

Cooperate and do everything necesssry to enable the EMPLOYER and (he CORPORATION
te enlorce Ihe rghl lo recover fromn othars.

¥ the injured Employee, or hils fegal representative(s), fails to perform as required above, or if lhoy
claim demagas rom fhe EMPLOYER or the CORPOHATION for the injury or disease, the
CORPORATION'S duly to indemnify the EMPLOYER is immedialely terminated.

Recovary From Clhers

IF the CORPQRATION makes 2 recovary from othars, the CORPORATIOM will keep an amount
equal ko its expenses of recovely and the Logs gaid by the CORPORATION. The CORPORATION
will pay the balanta to the parties enliffed to payment. if the parties eniitied fo the benefits of this
insurance maoke 2 racovery from others, they musl reimbarse fhe CORFORATION for the Loas
previausly paid by the CORPORATION fo such parlies.

Employers' iability nsurance

Employers' Liabiily tesurance applies to Loss covered by this endorsement as though the Stale of
employmant shown in the Schedule wara shown in {lem 2 of the Declarslions,

Pramium

It is agreed thal all persons who donale lheir services fo the EMPLOYER will ba reported for
purposas of premium compulzlion st an hourly wage of $7.25 per hour minirmum, enfess the work
oy do bs simifar to the work being done by a paid Employae whe is recelving more lhan a §7.25
per hour wage, in which event fhe wage reporled for the vnpaid voiuntary Employes vill be the
same as lhe wage reparted for the paid Employes,

SCHEDULE

e AeWearker
N T ployeesyinis o Mo : Bl 5 i mpelisailon:kaw
Authordzed  wolunteers,  student RIS SOELIR] State{s} of MISSOLIRI
workars, oie, while not subject fo

any Worers' Compensation Law
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" XWC 1281 00 0708
ENBRORSEMENT {CONTINUED})
M ofher lenms, conditions, agreements and shipulations remain unchanged.

Aftached to and forming a parl of Excess Workers’ Compansalion and Employers’ Lisbility Insurance Agracment
MNo. AGC4842330, issued by SAFETY MATIONAL CASUALTY CORPORATION of St Lous, Wissoud to
COUNTY OQF BOONE, MISSOUR, dated July 01, 210,

SAFETY NATIOMAL CASUALTY CORPORATION

President

Secrelery

Paga 3ol
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AWGC 1081 10 1207
ENMDORGEMENT

POLICYHCLDER DISCLOSURE NOTICE OF TERRORISM INSURANCE COVERAGE

Effgctive 12:01 AM,, Locat Time, July GF, 2010

In consideration of Ihe paymanl of premium and adherenca by both paries fo lhe leims of Ihis Agreement, H is
hereby understood and agread as [ollows:

Coverage for workers’ compensalion losses caused by ceslilied acts of terrorism is included in this
Agreement as sl forlh under Mo Tarrodsm Risk Insurance Act of 2002 as amendad {"tha Act").

For purposes of this Erdarseman!, 8 “cerified acl of tercorlsim” is defined as any act

a, That i codiliod by the Secretary of e Trcasury in concurrence with the Secretary of Stale and
the Aflomey General of the United States, (o be an act of terrorism; and,

b, That |s violanl ar dangerous to hwenan e, properly or infraslrociure; and,

C. That resulls in damags willin the United Slales, or autside lhe Uniod States in the case of cerain
alr carders or vessels o lhe premises of 2 United States mission: and,

d. Thal has baen committed by an individual or Inclividuals as par of an effod to coarca the civilian
popalation of the United States or to infience the policy or affect the condut of the United Slales
Government by coercion,

Coverage for such losses s shilt sublecl lo aff terms, definitions, exclusions, and condilions in your
Agreemcnl, and any applicable federal andfor slale laws, riles, or reguislions.  Under Lo Acl, terrorisim
losses would be partiafly reimbursed by the U.S, Goverament under a formule established by the Act.
Undar this forrsta, the U.8. Governmenl would generally raimburse 85% of covered leronism losses
exceading a deductible paid by the CORPORATION. The Act conlains a $100 biflion cap that limits the
refmixirsement from the U3, Government as well as From all insurers. If aggregale Inswned lossos for ai
insurers axceed $100 bilion, the EMPLOYER's coverage may be reduced.

The perion of the EMPLOYER'S annual premivm Lhat is atiibulable to covetage for losses caused by a
cetlifod acl of terrorizm s (L%,

Alt oltrer terms, conditions, agreements and stipulalions remain unchanged,

Attached 1o and foiming 2 part of Excess Workers' Compensation and Employers' Liabifity Insurance Agreemenl
No, AGC4042330, issued by SAFETY NATIONAL CASUALTY CORPORATION of St Louis, Missaurd fo
COUNTY OF BOONE, MISSCUR, daled July 01, 2010

SAFETY NATIONAL CASUALTY CORPORATION

i
|
i
|
|
|

Prasident

Secretary

© 2007 Matlonal Assoclaton of fswrante Conanissianers

|
i
|
|
|
|
i
|
|
i
i
i
i
i
i
i
|
i
i
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T XWG 2028 00 1208
ENDORSEMENT

MISSOURI AMENDATORY CANCELLATION ENDORSEMENT
Effective 12:01 AM., Local Time, July 01, 2010
In consideration of lha payment of premium and adherence by toth padles 1o the terms of ihis Agreement, it is
herely vnderstond and agreed thal:
The flirst paragrapd of lhe Cancellation section shalf be delated in ita enfirely and replaced by the following:
This Agrearment may be cancelled by elther party giving the other party written notice nol fess
than sidy (80} days prdor to the ellective date of concellafion, except that, the

CORPORATION may cancel by giving the EMPLOYER only len {10} days wrilten notice
~ where the cancellalion is based on ong of more of the foliowing reason(s):

1. Nonpayment of premleny

1n7 1

2. Frawd or v miarepr Hon affecling the Agreemont or in the
wresenlallon of a Loss thereunder or a violation of any of the lemms or
condillons of lhe Agreament;

Changis in conditions afier the effective date of the Agreement Lthat have 5
materiafly increased the hazards orlginally insured; :

Insaivency of the CORPORATION; or, ‘
S The CORPORATION nvolunlarily lozes reinsurance for the Agreement.
Natica of cancellation sha#t be effective il mailed by tha CORPORATION to the
EMPLOYER's lagl known address within the time specifled above which nolice shall state
the CORPORATION'S renson for cancallalion,
The dale of cancelintion shall become the termination date of the Liability Period, This

Agreemanl doos not apply ko Loss as a rasult of Occurrences laldog place afler tha offective
date of cencaflation,

Jhs remain uncl

Al other terms, conditions, agreements and stip

Attached ta and fohming a part of Excess Workers' Compensation and Employers’ Liabillty Instrance Agreomanl
No. AGC4042330, sued by SAFETY NATIONAL CASUALTY CORPORATION of 5L Loufs, Missowd to
COUNTY OF BOONE, MISSGUIR, dated July 01, 2018,

SAFETY NATIGNAL CASUALTY CORPORATION

President

Secretary

%
|
!
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AWC 2033 00 0109
ENDORSEMENT

MISSOURT EXCLUSIONARY ENDORSEMENT FOR
EMPLOYMENT GF AN EMPLOYEE IN VIOLATION OF THE LAW

Efleclive 12:01 AM., {.ocal Tine, July 01, 2010

In consideration of the payment of prednium ang adheence by both parties to the terms of this Agreemant, it is
hereby undarstood and agraed that subparagraph ({3} of paragraph 3 "Exciusions form Loss” of the Definiions
section of this agreement s delated and replaced as follpws;

3) Hnowingly emplaoying an Employee in viclation of te taw, provided, bowever, that this
exciuslon shall not apply In the averl of the bankiupley or Inschvency of the EMPLOYER,

Ak olher larms, condilions, agresments and stiputations remain unchanged,

Atlached to and foaming a part of Excess Workers' Compensation and Employers' Liability Insurance Agreemeant
Mo, AGC4042338, issusd by SAFETY NATIONAL CASUALTY CORPORATION of St Louis, Missowi 1o
COUNTY OF BOONE, MISSCOURI dated July &1 2010,

SAFETY NATIONAL CASUALTY CORPORATION

Presiden!
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SAFETY NATIONAL CASUALTY CORPORATION

PRWACY STATEMENT

Our Gomstitment To Our Customers

Safely Nalional Casually Comoralion {Salely
Mational’} is proud o have provided quality
products and sendoes to its customers for ovar 50
yours. We greally appreciate the tusl lhat you
and all of our custorners place in us, We protect
that trust by respecling the privecy of all of our
customars, both present and past.  The loHowing
will cxplain our privacy praclices so that you will
undersland cur comuliment Lo your privacy.

We Respect Your Privacy

When you apply o Safety Matfonal for ony lype of
Insurance, you disclose infommalion about yau to
us. The coliecllon, use and disclosure of such
information {5 regulated by jaw, Ssfey Mational
and lts affiffatos mainfain physical, eleclronic and
procedural safeguards that comply with slale and
federal regulations 1o guard your personal
information.  Qur enployees are also advised of
the imporlance of maeinlaining the confidonlinfily of
your information,

Types Of Informatlon We Coflect

Safely National oblains niost of owr information
direclly from you, your ageml or hroker, The
appllcation you complate, as well a5 any addillonat
Information you provide, generally gives us most of
lhe details we need o know. Oepending on the
nature of your instrance ransaction, we may need
further detalis aboul you,

Wa may cbtain information from Wird parlies, such
as gther Insurahce or relnsuiance companies,
medical  providers,  government  agencles,
infonnation  clearnghouses  and  ofher  pubilc
records. We may also oblain information abou! you
Iroim your other transaclions with us, cur affifizles
or others,

What We Do With Your information

Infonration that has been collected about you will
be retalned In owr flos, We will review your
information  In  evalbating  your  raguast  for
insirance coverage, defermining your rales or
undenyriting risk, servicing your policy or adjusling
claims. We may retain Information aboul our
former  cuslomers  and  would  discloss  that
information only 1o afflisles and to nopafiilizles as
described in Lhis nolice or as otherwise permitted
Dy lanw.

WC 09 90 28
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Fo Whom Do We Disclose Your fnformation

We will not disclose any non-publlc, personal
information  about our customers or former
customers, excepd as permilled by law.  That
means we may disclose information we have
coflected about you lo the follawing types of thind
parties,

+  Qur affifiated companies (nemberz of the
Pelpht Financial group of companias).

Your agen! or hroker,

Parlies who perform a business or insurance
funetion  for  Sately  Nalional,  including
reinsurance, underwriling, clalms
administration or adjusting, Investioatlon, [oss
controf and cormpuler systems companies.

Other insurance companies of agents as
reasonably  necessary  conceming  your
application, policy or chainy,

fnsurance regulatory or slakslical renoding
agencies.

Law enforcemeant or govarnmantal aulhorilies
in conneclion with suspected fraud or illegat
acliviies,

Autthorized persons as orgdered by subpoena,
warrant of court order, of as required by law.

We do pol distlose any hon-public, personal
information abowt you to non-affilialed companies
for marketing purposes or for any other purpose
except those specifically siowed by law and
describad aboye,

Independont Sales Agetts or Brokers

Your policy may have beon placed with us Lhrough
an independenl agen! or broker {"Sajes Agent™).
Your Seles Agent may have gathered information
aboyl you. Tha use and prolection of information
ablaingd by youwr Sales  Agent s their
responsibility, not Safety Nationals, If you have
questions abowt hew your Sales Agent uses or
discloses your informetion, please contact liem
directly.
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